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Development of the Red Cross Nursing Service 


By Miss Anges DEANS 


Organization is«a dry subject, but there can be no clear compre- 
hension of this subject without a few words on the construction of the 
American Red Cross in general. Following the reorganization of the 
Red Cross in 1905 a Central Committee was appointed which formed 
a sort of cabinet, under it being three important Boards, namely, War 
Relief, National Relief and International Relief, the Chairman and the 
Vice-Chairman of these being members of the Central Committee. To 
each of these committees was assigned special duties in connection with 
its particular department of relief operations. Policies were estab- 
lished by these Boards in their respective fields, and recommendations 
for appropriations made to the Central Committee, which reserved to 
itself the right to approve of these. 

Under these several Boards were various sub-committees, namely, 
the Medical Bureau, First Aid Department, Nursing Service, Town 
and Country Nursing Service. 

In 1916 the organization further developed and some of the sub- 
committees grew into depg ents, name the Medical and the First 
Aid, and were named/Wepartment of Mialitixy Relief” and “Depart- 
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ment of Civilian Relief,” with a Department of Chapters and a Depart- 
ment of Administration, the National Committee on Red Cross Nurs- 
ing Service, and Town and Country. 

The Nursing Service was responsible to the Department of Mili- 
tary Relief, and the Town and Country to a certain degree respons- 
ible to the Department of Civilian Relief. 

The duties of the Department of Military Relief, in accordance 
with the spirit and conditions of the conference of Geneva of October, 
1863, and also of. the Treaty of Geneva of August 22nd, 1864, to 
which the United States of America gave its adhesion March 1, 1882: 

“To act in matters of voluntary relief and in accord with the 
military and naval authorities as a medium of communication between 
the people of the United States of America and their army and navy, 
and to act in such matters between similar national societies of other 
governments through the ‘Comite International de Secours’ and the 
government and the people and the army and navy of the United 
States.” (This last paragraph is in brief the Act passed by Congress, 
Jan. 5th, 1905.) 

The Department of Military Relief was responsible for the equip- 
ment and management of hospitals, hospital ships, hospital trains, 
transportation of the sick and wounded; the manufacture, collection, 
storage and distribution of hospital and other war relief supplies, 
and for the enrollment and equipment of units required by the regu- 
lations governing the management of the Red Cross in time of war. 
This included the enrollment of the personnel of these units. 

This briefly gives the structure of the Red Cross in, its relation 
to the Nursing Service prior to the entrance of the United States in 
the European war. 

The care of the sick and wounded in time of war was primarily 
the object in organizing the Red Cross, and the necessity of securing 
volunteer nurses was clearly indicated in three of the six original 
articles of agreement by the following paragraphs: 

Article IV. “To train and instruct volunteer nurses.” 

Article V. “In particular they shall organize and place volunteer 
nurses on an active footing.” 

Article VI. “On the demand or with the concurrence of the 
military authority the committee shall send volunteer nurses to the 
field of battle.” 

No effort was made in the United States to establish an adequate 
nursing personnel until after the reorganization of the Red Cross in 
1905, when several states through special committees undertook the 
enrollment of nurses for service wider the American Red Cross; but 

' there was no concerted action, nor were there uniform requirements. 

With the growth of the American Red Cross and the extension 
of its activities into various new fields, notable in connection with 
emergency relief, tuberculosis work and First Aid instruction, the 
need of nurses even in time of peace was clearly demonstrated. 
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As you know, there has developed in the United States the largest 
organization of trained nurses to be found in the world; and the Red 
Cross, quick to realize the advantages of co-operation with this repre- 
sentative body of women, requested affiliation of the Nurses’ Associa- 
tion Alumnae of the United States {now known as the American 
Nurses’ Association), and submitted to them at their annual meeting 
in 1909 the following resolution of the War Relief Board of the 
American Red Cross, providing for a sub-committee on nursing 
service: 

“Resolved, That the sub-committee on Red Cross nursing service 
shall consist of a chairman and fourteen other members, five to con- 
stitute a quorum. The chairman and five members to be members of 
the War Relief Board, to be appointed by the chairman of the Board 
from a list of trained nurses submitted by the Nurses’ Federation, 
and three persons to be appointed by the chairman on recommendation 
of the Board.” 

The chairman and two other members of the committee to be 
selected from trained nurses, members of the War Relief Board. Of 
the three other members, one should be a surgeon of the army, one 
a surgeon of the navy, and the third some other member of the War 
Relief Board. This will give a membership of nine trained nurses 
on a committee of fifteen. 

This affiliation was agreed upon by the Nurses’ Associated 
Alumnae, and following the annual meeting of the Red Cross in 
December, 1909, the following National Committee on Red Cross 
Nursing. Service was appointed by the War Relief Board in accord- 
ance with the above resolution: 

Jane- A. Delano, Chairman 

Georgia M. Nevinsk, Secretary 
Dr. William H. Welch 

Mrs. Isabel Hampton Robb 

Mrs. Whitelaw Reid 

Mrs. William K. Draper 

Major Charles Lynch 

Passed Assistant Surgeon Middleton S. Elliott’ 

Sophia F. Palmer 

Emma A. Nichols 

Linna G. Richardson 

Mrs. Frederick Tice 

Margaret A. Pepoon 

Mrs. Harriet C. Lounsberry 

Miss Anna Maxwell 

The first meeting of this National Committee was held early in 
1910 and rules governing the Committee were drawn up, also a tenta- 
tive plan for enrollment of nurses. It is to the untiring efforts and 
enthusiasm of the Chairman, Miss Delano, and the counsel of the 
other members of this Committee, that the nurses are indebted for the 
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most efficient plan of organization and system of enrollment which up 
to this date has ever been established. 


The duties of this Committee are summed up as follows: 
1. To organize the Nursing Service of the Red Cross. 


2. To make uniform rules for the enrollment of nurses through- 
out the United States. 


3. To arrange for the establishment of State and Local Com- 
mittees. 


4. To have general supervision over the work of all Committees 
and to recommend such changes as the exigencies of the service require. 


5. To appoint annually State Committees, members of which are 
members of some organization affiliated with the American Nurses’ 
Association. 


6. To issue to Local Committees on Red Cross necessary blanks 
and supplies. 

%. To receive and file in the national office of the Red Cross in 
Washington all applications of nurses who have been considered by 
the Local and State Committees, and issue appointment cards and 
badges to accepted applicants. 

8. To appoint as headquarters retslatvies for nurses, or other 
offices or suitable places for filing lists of enrolled nurses. 

9. To keep in the national office of the Red Cross in Washing- 
ton card catalogues of all State and Local Committees, with the 
approximate number of nurses available at each. 

10. To ascertain and keep on file the various sources of volun- 
teer service available, including sisterhoods and members of other 
‘orders; to arrange for lectures on the relation of nurses to the Red 
Cross, and to present the subject to graduating classes of nurses 
throughout the country. 

11. To study the nursing service of the Red Cross in other 
countries, with the object of improving that in the United States. 

12. To co-operate with the medical departments of the army and 
navy, and to provide instruction for enrolled nurses in the special 
duties which would be required of them in time of war. 

Assignment of nurses to duty to be referred to the Chairman of 
the National Committee, and in co-operation with such other members 
of the Committee as may be necessary were responsible for assignments. 

State Committees consisting of not less than five members were 
appointed in every State in the Union where a State organization of 
nurses existed, and these Committees in turn submitted names of 
nurses who were eligible to serve as Local Committees, and upon 
being endorsed by the National Committee were appointed in such a 
manner to cover the entire State. 

The National Committee instructed the State Committees regard- 


ing their duties, and the State Committees instructed the Local 
Committees. 
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To be eligible for enrollment in the Nursing Service of the Red 
Cross, an applicant must have had at least a two-years’ course in a 
general hospital, which includes the care of men and has a daily 
average number of 50 patients. Upon recommendation of a local 
committee of the Nursing Service, subsequent hospital experience or 
post-graduate work may be accepted by the National Committee. 

Between 1909 and 1913 about 5,000 nurses had been enrolled, all 
of whom had exceeded the requirements; and approximately 1,500 had 
been assigned to duty in different parts of the country during disasters, 
such as flood and fire, and also conducted first aid stations during 
parades, Grand Army unions and similar celebrations. The efficiency 
and preparedness of the Service were well tested during the Dayton 
flood, when 228 were called to serve; 77 of these were on the ground 
within 48 hours, the remainder within 96 hours following the disaster. 
This could have been accomplished sooner excepting for the delay in 
the transportation due to railroads being demolished. 

In 1914, when war was declared between England and Germany, 
the American Red Cross offered to send relief, including hospital units 
composed of physicians and nurses, and a hurried call was sent to all 
local committees to ‘organize units consisting from five to twenty-four 
in a unit. The first call for aid came in midsummer when a large 
number of the nurses were on vacations, but the response was most 
gratifying and prompt. When the date of sailing was definitely 
determined, the entire group of 125 mobilized inside of two days in 
New York. Another group of eleven .sailed on September 8th for 
Salonica, Greece, to go from there to Serbia. 

From August 1, 1914, to July 8, 1915, 253 nurses had been 
assigned to. Europe, serving in the following hospitals: 

American Women’s Hospital, Paignton 

Hospital at Pau 

Alliance Hospital, Yvetot 

Hospital at Kiev, Russia 

Hospitals at Gleichwitz and Kossel, Germany 
Hospitals at Vienna and Budapest 

Hospital L’Ocean, La Panne, Belgium 
Sanitary Commission in Serbia and Montenegro 

In October, 1915, it was found necessary to withdraw the nursing 
personnel for lack of funds, with the exception of the units in Belgium, 
which returned in April, 1916. Two nurses, after their arrival in the 
United States, succumbed to the after effects of the hard work and 
exposure in foreign countries. Up to this time the Chairman of the 
National Committee, with a clerk and two stenographers, constituted 
the staff at headquarters, and in fact carried it on until 1916 with the 
aid of several volunteers in 1915, 44 Local and 30 State Committees 
in 1915. 

The conspicuous outstanding development of the Red Cross began 
at the eleventh annual meeting of the Red Cross, when its by-laws 
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were revised to take care’ of any serious. emergency which might 
confront it. 


In the report given by the Chairman of the Central Committee, 
the Honorable William Taft, he states that under the most efficient 
management of Miss Delano, Chairman of the National Committee 
on Red Cross Nursing Service, a corps of over 7,000 nurses had been 
enrolled. This branch of the work having become so large and im- 
portant, and the burden so great, it had been recommended that a 
Bureau of Nursing be éstablished with a superintendent to direct it. 
Action was taken at once, and Miss Clara D. Noyes, Principal of 
Nurses at Bellevue Hospital, New York, was appointed to fill the 
position. This appointment in no way changed the general policy of 
the Nursing Service. 


In the meantime the number of members on the National Com- 
mittee of Red Cross Nursing Service was increased to forty-six, thirty- 
three of whom were nurses representing all sections of the country, 
besides the Presidents of the three national organizations of nurses— 
American Nurses’ Association, National League of Nursing Education 
and National Organization for Public Health—and the Director of 
the Town and Country Nursing Service. Another revision to the 
by-laws of the Red Cross affecting the Nursing Service was that 
“every State Association of Nurses which was affiliated with the 
American Nurses’ Association would be entitled to one delegate at 
the annual meeting of the Red Cross with the power to vote.” 


In July, 1916, the National Committee issued a circular which 
stated that “nurses will be selected for service in the event of war 
through Base Hospital Units or Local Committees on Red Cross 
Nursing Service, and if not already enrolled must in all cases become 
enrolled. In addition to usual credentials indicated in former circulars, 
nurses desiring appointment in the event of war will be required to 
take a physical examination and receive immunity treatment for typhoid 
fever and smallpox; furthermore, nurses volunteering for service are 
urged not to give up their positions nor purchase any equipment unless 
definitely requested to do so.” 


In October, 1916, a test was made at Philadelphia of mobilizing 
a hospital unit which called for a nursing personnel of 50. This was 
conducted so successfully that immediately the organization of these 
was authorized. The Nursing Service staff increased steadily until in 
May, when 15 stenographers and filing clerks were employed. The 
first five hospital units were ordered to mobilize in May for foreign 
service and to proceed to the point of sailing immediately. The 
country had not yet begun to realize that “a state of war had been 
declared,” but I assure the Red Cross had—and I might say that it 
was at this date we realized that the Nursing Service had been 
organized on such a firm and practical basis that it was fully prepared 
for the outbreak of war. 
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On May 10th, 1917, President Wilson, as President of the 
American Red Cross, created within the Red Cross a War Council, 
whose responsibility was to readjust the machinery to meet any and 
all emergencies which might arise during war; and a part of. this- 
readjustment was the dividing of the country into thirteen divisions 
or sections and decentralizing the activities of the Red Cross through 
these, each division to contain a bureau similar to that at head- 
quarters. A Bureau of Nursing was of course a part of the division. 

On July 23, 191%, the War Council called a conference of the 
members of the Committee on Co-operation, the Medical Advisory 
Board of the National Council of Defence and the National Com- 
mittee on Red Cross Nursing Service to discuss plans for increasing 
at once the: number of professional nurses available for service in 
military hospitals without lessening the safeguards of the civil popu- 
lation or lowering standards of the nursing profession. 

Estimates were put before the conference showing that approxi- 
mately 14,000 nurses may be called into war service in the next 18 
months. This number should be able to care for an army of nearly 
two million men in the field. 

Prior to this conference an appeal had been issued by the Chair- 
man of the National Committee to enlist college women and others 
to enter training schools, and a survey was made of the hospitals of 
the United States to ascertain how many of their graduates could 
meet all the requirements for enrollment, and the returns showed: 

649 schools which absolutely meet the requirements of the 
American Red Cross. 

262 schools whose graduates are of a high grade and the training 
general in character, including the care of men, but the daily average 
‘of patients below fifty. 

218 schools which are small, but training good as far as it goes. 

50 schools of private character which have affiliation in connec- 
tion with general hospitals. 

22 schools not on accredited list of State Board of Registration 
at the present time, but which are likely to be later. 

101 schools whose graduates were undesirable. 

It was found that there were between 60,000 and 70,000 registered 
nurses, and that it would be fair to suppose that one half of these 
could be assigned without jeopardizing the home needs. 

In September, 1917, the Surgeon-General called for 1,000 reserve 
nurses to equip the base hospitals in the United States. These were 
supplied as rapidly as there were accommodations at the base hospitals 
for them, and the Red Cross continued to steadily supply the War 
Department until double this number had been assigned. 

In November another request came for 5,000 before June 1, 1918, 
and that #0,000 more would be needed before January 1, 1919. This 
demand meant further intensive effort; and. it was found advisable 
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to modify,the requirements for enrollment by opening to the graduates 
of smaller hospitals with at least a daily average of 25, and affiliation 


with the American Nurses’ Association was waived. 


It was during this same month that the Directors of the Bureaus 
of Nursing were appointed, which has helped very materially to solve 
some of our problems; and at the same time the War Council recom- 
mended that a Department of Nursing be created with a sufficient 
number of bureaus to take care of the increased amount of work. 
This went into effect almost immediately with the following bureaus 
established: Bureau of Enrollment, Bureau of Field Nursing, Bureau 
of Instruction, Bureau of Town and Country Nursing. 

Our total enrollment today is 20,100 nurses, and we are con- 
tinuing to enroll at the rate of about 1,000 per month. Many of 
these nurses are not available fér active duty; some are past the 
acceptable age; others have failed to pass their physical examination ; 
and still others have enrolled for special service, such as committee 
work, instructors. We have released from these special services 
nurses available for active duty, replacing them as far as possible by 
nurses who are married or otherwise unable to serve in military 
hospitals. Realizing that the demands of the army and navy will 
increase as war continues, the Red Cross has provided for a. special 
campaign for the enrollment of nurses beginning early in June. 

On May 1, 1918, 9,496 nurses had been assigned to duty; 22 
Base Hospitals were in operation in Europe, and 30 in the U. S.; 
aside from these were 5 Navy Base Hospitals; 676 nurses assigned 
to special units by the Red Cross—not through the military establish- 
ment—for Orthoepedic Pediatric, Infant Welfare and other branches 
of public health work; and 90 working in the sanitary zones sur- 
rounding the camps in the U. S. There are more than 10,000 now 
on duty. To account for the other 10,000, there are about 500 married 
and approximately 300 physically unfit for military service, and many 
of these are ‘serving on local Red Cross Committees; there are 850 
nurses serving on these committees; there are about 1,000 teaching 
classes in Elementary Hygiene and Home Care of the Sick; between 
two and three hundred have resigned; and about 250 have died, twelve 
of these since the U. S. has been at war and while on duty. 

We recognize that the withdrawal of so many nurses from 
hospitals, public health work and communities will create an inevitable 
shortage. It is our desire to conserve in every way possible local 
interests, and to aid in meeting local needs. 

We shall release from obligation to accept military service nurses 
who are necessary to the conduct of important local nursing activities, 
such as Superintendents of Training Schools, Instructors of Nurses, 
Superintendents of Visiting Nurses’ Associations and similar positions. 

In order that the burden may be equalized, a careful survey of 
the nursing resources of the country have been made by the American 
Nurses’ Association, and has been utilized by the Red Cross in working 
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out a definite allotment for the various States. This allotment is 
based on the total number of nurses available in the community, giving 
credit for the number of nurses already contributed to military service. 


We have also established a special form of enrollment through 
our division office for nurses who are not eligible for active service. 
Nurses so enrolled will be known as Home Defence Nurses. This 
enrollment is intended primarily to supplement local nursing activities, 
making it possible for nurses who are married, or for various reasons 
unable to accept active service in military hospitals, to assist to the 
limit of their ability in the community in civil hospitals or public 
health work. 

The Red Cross has also conducted a very definite campaign to 
encourage women to enter schools for nurses to qualify themselves as 
professional nurses. Believing that. the needs of the future will 
demand women of exceptional ability, the Red Cross has contributed 
$75,000 for the establishment of a preparatory course for nurses at 
Vassar College during the coming summer. It is hoped that not less 
than five hundred women will take this three-months’ preliminary 
course as a preparation for admission to selected schools for nurses. 
I believe that for such women there will be great opportunities for 
service in reconstruction work following the war; that they will be 
needed as educators, superintendents and organizers of nursing activi- 
ties not only in this country, but abroad; and that every effort should 
be made to stimulate the interest of the women generally throughout 
the country who possess special qualifications for such work to enter 
training schools at this time in order that they may be available to 
meet the future needs. 

—Read at the C. A. N. E. Convention, 
Toronto, June, 1918. 


RED CROSS WOMEN 


Interminable folds of gauze 

For those whom we shall never see— 
Remember, when your fingers pause, 
That every drop of blood to stain 
This whiteness falls for you and me. 
Part of the price that keeps us free 
To serve our own, that keeps us clean 
From shame that other women know. 
O, saviours we have never seen, 
Forgive us that we are so slow! 
God—if that blood should cry in vain, 
And we have let our moment go! 


AMELIA JOSEPHINE Burr in The Churchman. 
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The Teaching Problem in the Small School 


By KATHARINE INK, R.N., NEw York 





An article by Miss Nutting in the Teachers College Record for . 
March, 1917, sets forth, in a clear and convincing fashion, the problems 
and opportunities confronting the nursing world at the present day. 
It is encouraging that the teaching of nurses has reached the point of 
being considered a problem, since the work they are called upon to do 
is becoming more complicated and more varied and specialized day by 
day. Hospital trustees are realizing that the classroom and the labora- 
tory are fundamental parts of the equipment, and that an overworked 
superintendent of nurses, whose chief duty is administration, cannot be 
expected to prepare lessons and conduct classes as a side issue—and a 
side issue it has, unfortunately, often been. 

The war has increased the difficulty, for many of the most efficient 
women in executive and teaching positions have gone to the front. 
They are needed there, to be sure, but the problem of carrying on the 
school is made more acute, and a solution for some of the difficulties 
must be found, if pupils are to be prepared to fill these vacancies later 
and to take the place waiting for the well-trained woman. 

Some of us are wondering if the visiting instructor may not find 
her place here, as the travelling sophist did in the old Greek days during 
a transition period. The interest in the teaching problem was certainly 
demonstrated at the convention of the three national nursing organiza- 
tions in Philadelphia, when a round table was held to discuss various 
phases of the work of the visiting instructor. We supposed the meeting 
would be rather a small one; but, instead, the ‘people poured into the 
junior cotillion room until it was filled to overflowing, and many of the 
audience stood during the entire hour—certainly a test of this interest. 

When I went to Teachers College three years ago to prepare for 
this work, it seemed uncertain how things.would work out, and whether 
there would be sufficient demand for a visiting instructor to bring in 
bread and butter. However, the bread has come and also some butter, 
and, aside from that, it has proved a most interesting and satisfying 
work. It brings one in contact with a variety of schools and many 
types of students. Some of them are college women, with the advan- 
tage which that training gives, and some of them have had little or no 
background for scientific work. Yet the interest and enthusiasm are 
unfailing, in spite of long hours and great fatigue, and it seems to me 
that such a wonderful and precious thing should be cultivated and not 
lost to the world. This lack of uniformity in preliminary education 
naturally complicates the problem of selection of material to be given. 

The work with the graduate students has been most interesting and 


gratifying, for they were, in a way, a selected group, coming from 
schools all over the country. Many of them came particularly for the 
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theory, which they realized, when it was too late, had not been given 
them by their own schools. Some of them found that, after giving two 
or three years of hard work, they were in no way prepared to meet the 
complicated problems in the modern nursing world, and had to take 
some special course to bring them up to the standard and make it 
possible to take the State Board examinations. 


An instructor should not be discouraged if the conditions seem 
hopeless, for they never are; nor should one refuse to attempt to teach 
a certain subject because the equipment is a minus quantity. Dr. Osler 
says that one of his most satisfactory classes in histology in the early 
days was conducted in the cloakroom with the microscope on the 
window-ledge. 

When I started my teaching a year ago, I was asked by one super- 
intendent if I would give a course in chemistry. It had never been 
given in that school, and she felt, quite rightly, that it was of funda- 
mental importance, if the students were to grasp the other sciences. 
Then we looked about for a place to give the course. There was no 
classroom, but there was a board room, which was used for lectures. 
You can always depend on there being a board’ room, where the powers 
that be meet once a month and sit about a large mahogany table and 
discuss the affairs of the nation. The rug and the aforesaid mahogany 
table precluded the possibility of doing chemistry there; but adjoining 
the board room was a lavatory, about 6 feet by 4, with stationary 
washstand, cupboard, a gas jet, where the Bunsen burner could be 
attached, and one window, and there the demonstration took place quite 
successfully, after the lecture was given in the board room. One young 
miss handed in her experiments marked “Lavatory Notes,” which state- 
ment, I suppose, I had no right to correct. This year the class is too 
large to use the lavatory, so the demonstration table has been moved 
across the threshold into the sacred precinct, a discreet distance from 
the rug, and the rubber tubing has been pieced out so it will reach— 
and there the demonstrations go on. We consider it only an indication 
of the way things will grow, until the new hospital, with a large, well- 
equipped modern laboratory gladdens our hearts. 

It is difficult, in many places, to get the equipment necessary to 
illustrate the work, but quite satisfactory charts may be made and 
carried about in a leather case, made like a music-roll, with a handle at 
the top like a golf-bag. Tagboard or architects’ paper may be used, 
and India ink or colored pencils make the drawings clearer. It is pos- 
sible to make enlarged copies of various illustrations, particularly in 
physiology, by using the pantograph, a simple little device costing 25 
cents. All the directions for enlarging the drawing any number of 
times are given with it. 

I wish to speak, too, about the help which has been so freely given 
by the New York Public Library. In the Columbus branch, near one 
of the hospitals where I taught last year, they gave us several shelves 
at the back of the reading-room, where reference books were collected 
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for us, and a special table was provided. Students could go there to 
look up material for papers which they wrote on various topics in 
hygiene and municipal sanitation, history of nursing, and physiology. 

Let us hope that more nurses who are interested in teaching may 
prepare themselves for the work. There is a long list of hospitals 
needing full-time instructors, and not enough women to send to them. 
And the call is also coming from the small hospitals, wanting a part- 
time instructor for certain subjects. These hospital schools cannot 
expect to get an instructor at a moment’s notice, if they do not encour- 
age some of their students to go to Teachers College or some other 
place and get the preparation. In some places scholarships have been 
established by the hospital, or the alumnz association has made it 
possible for promising graduates to take the course. 

The nurses in the Town and Country Nursing Service of the Red 
Cross often cover their territory on horseback or muleback, as the case 
may be, or, if the roads permit, they use’a Ford car. One of the nurses 
who has been doing the follow-up work with the poliomyelitis cases, in 
connection with the New York State Board of Health, has one-eighth 
of the area of the State up in the Adirondack region, and goes from 
clinic to clinic in her car. Why might not the teaching be done in the 
same way? If two or three small schools arranged their curriculums so 
that the work paralleled, thus reducing the amount of preparation neces- 
sary, it would be possible to have the instructor spend two days a week 
in each school and give the theoretical subjects. This would also reduce 
the expense for each school. The time spent out of doors going from 
place to place is not a waste of time, but is better than living in an 
institution and being too busy to go out for regular exercise, even 
though a resident instructor may be more successful financially. 

That the interest in nursing is very great, and that better-prepared 


"women are being attracted to the profession, is amply attested by the 
Ste . 
-fact that there were about 800 applications in three months this summer 


to a well-known school which has recently established closer relationship 
with a great university. 

The interest is great; the necessity for well-educated, well-trained 
women has never been so pressing. Let us, then, make every effort to 
improve and build up the schools by giving these eager young students 
the well-rounded training which they will need to carry on the work 
which will confront them during this most interesting period of the 
world’s history. —The Modern Hospital. 


Be clean in the best sense of the word—mentally, morally and 
physically; be so clean that you are above the petty things of your 
profession—D. M. R. 





It is never too late to be what you might have been. 
Geo. ELtiort. 
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The Relation of the Maternity Hospital to 
Child Welfare 


By Miss KELLy, Toronto GENERAL HOSPITAL 





In approaching this subject, the keynote is “Prevention.” The 
crying need for improvement in the care and observation of the parturient 
woman is strongly impressed upon us by the latest statistics, about which 
there is no overstatement of facts. 


In the United States, during the time from 1901 to 1905, the yearly 
deaths due to the complications of pregnancy. and labor totalled 4,642. 
This does not include stillborn conditions as, in the average town, from 
four to six per cent. of births are: stillbirths. In 1913 alone, 15,000 
women died, of whom 7,000 died of puerperal septic infection, and the 
remaining 8,000 from diseases now known to be largely preventable or 
curable. This is a great loss to any nation; for most of these women, 
had they survived, would have borne more children. Childbirth is said 
to be four times as fatal as typhoid fever amongst women. If we con- 
sider for a moment the foetal mortality, we cannot help but be appalled 
at the enormous wastage of human life involved in abortions alone, as on 
an average one pregnancy in every eight terminates in abortion, and 
under the modern living conditions in our cities the percentage is increas- 
ing. It is needless to weary you with statistics; still they point to the 
fact that the present is the time to act, as being peculiarly favorable to 
secure a change in the conditions of childbirth. 


The wastage of life in Europe is so vast that human life has now 
an economic value never before attained. Heretofore, human life was 
the cheapest of commodities. Appalled at the waste and wreckage of 
life, the world is turning anxiously to the means of saving future 
generations. 


The question that faces us today is, “How are we to bring about 
this change in conditions?” Mainly in three ways: Firstly, in early 
prenatal care of the parturient woman; secondly, in both scientific and 
aseptic care during the delivery and the puerperium; thirdly, in the 
“follow up” work of the baby through the “well baby clinics.” 


‘The importance of the patient seeing her doctor in the very earliest 
months of pregnancy, and regularly throughout the remainder of her 
pregnancy, cannot be too strongly emphasized; for no baby can be strong 
and healthy at birth unless it has been carried to full term, and the mother 
must be well throughout this entire period. Lack of prenatal care is the 
cause for at least 50 per cent. of the premature births and stillbirths, as 
far too many women suffer from the toxaemia of pregnancy, where, if 
early advice had been secured, the condition could have been corrected. 
How are women to know of the importance of proper care, both for 
themselves and their child, during this period? By being advised or, 
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even better, compelled to report their condition to their doctor, or to a 
maternity clinic, if one is in existence in the community. The average 
general practitioner to whom the patient would consult is often times 
far too busy to give the necessary detailed instruction, with the result 
that the woman feels satisfied that the doctor understands her condition, 
and any early symptoms occurring of toxaemia, or other complications, 
fail to cause her any anxiety, with the usual result, namely, the discovery 
of the symptoms, by the doctor, when it is too late to save both the mother 
and the baby. It is right here that the physician’s work could be supple- 
mented in every community, whether urban or rural. In localities where 
there is no public health or social service organization, there is always 
some woman’s organization that could organize mother classes, informing 
the women in the vicinity of the importance of prenatal knowledge, both 
for themselves and their child. The method adopted here, in Toronto, 
for informing the patients of such clinics is by means of the nurses of 
the Department of Public Health co-operating with the different hos- 
pitals. The nurses in visiting the homes of the people, for other than 
prenatal work, discover the prospective mother and refer her to the 
nearest maternity clinic. At the first visit to the clinic a complete physical 
examination is made, special attention being paid to the pelvic measure- 
ments and the examination of the urine. The condition of the teeth is 
carefully looked into at this time, and, if attention is needed for them, 
provision is made for a visit to the dental clinic. Her history chart is 
started, the patient reporting regularly every three weeks, when a urin- 
alysis is made and recorded. If the patient is admitted to the hospital 
for her delivery, this chart becomes the indoor hospital record. Before 
leaving the clinic, a pamphlet on “The Hygiene and General Care During 
Pregnancy,” supplied by the Department of Public Health, is given to 
each patient. 

One very important feature of the clinic is to have a social service 
nurse always present. She inquires into the social conditions of the 
patient, making arrangements to visit her later in her own home. ' By 
the social service nurse following up each patient, she is in a position to 
know if they can carry out instructions given as to diet, clothing, etc., 
giving assistance where it is found necessary. -She is also responsible to 
see that the patient reports regularly to the clinic. If for any reason the 
patient is not well during her pregnancy, and the doctor advises hospital 
treatment, as is quite often the case, here again the social service nurse 
is called in to minister to the patient’s needs and to take the oversight of 
the family during the absence of the mother. 

As far as possible, patients are urged to attend the hospital for their 
confinement, as asepsis cannot be carried out in the average home; also, 
in the hospital, preparedness for every emergency is to be found at a 
moment’s notice. In addition to the need of aseptic care, the mother 
has a much better opportunity to regain her normal health in the hospital 
than she has in her home, where the needs of the family are always 
present. A patient getting up too soon, and performing some necessary 
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household task, is often the cause of a serious gynaecological condition 
later. One very essential need is the emphasis to be placed on breast 
feeding. Every mother is made to nurse ‘her baby, supplementary feed- 
ings being given if necessary. The regularity of the nursing period, 
while in the hospital, lays the foundation for the child’s future health; 
and the value of the systematic nursing schedule is, in itself, an object 
lesson in teaching the mother the care of her baby. An opportunity is 
given each patient of seeing the proper method of bathing the baby, 
special attention being paid to thorough cleanliness of everything. 


In the aseptic care given the breast at this period the danger of 
breast infection is lessened, also teaching the importance of thorough 
care of the breasts throughout the whole nursing period. On leaving the 
hospital each patient is given a card of instruction, referring her to the 
nearest well baby clinic, where she is to report regularly once a month, 
a duplicate card being sent to the Department of Public Health. Through 
this “follow up” method, infant mortality has been greatly lessened. 

This is the link between the maternity hospital and the child welfare 
movement. The method given above can only be employed in a com- 
munity where some organization is already doing some child welfare 
work. If a maternity hospital is situated in a locality having no such 
organization, the responsibility of the care of the child during the first 
two years of its life is distinctly the duty of the hospital. This can be 
accomplished in two ways: 

First—By establishing a child welfare organization, with properly 
equipped well baby clinics, to which the babies can be sent on discharge 
from the hospital. 

Second—A hospital is always in a position to organize its own well 
baby clinics, caring not only for the babies in the hospital, but also for 
the less fortunate ones in the community. 


It is therefore the duty of a hospital doing maternity work to assure 
a healthy baby by prenatal care, and by the “follow up” work of the child 
after its discharge from the hospital. It is not only a duty to humanity, 
but, in these days of wastage of human life, it is a most necessary 
national service. 


One of the great problems of the day, for which many countries and 
provinces are seeking legislation, is venereal disease. For this reason, 
one important branch in the obstetrical work of the Toronto General 
Hospital is the “Wassermann test,” on both mother and baby, at the time 
of delivery. Ifa positive reaction is found, the patient is referred to the 
special clinic dealing with this disease. This treatment is not given until 
after she has left the hospital. She is then put under the care of the 
Social Service Department, which department assumes the responsibility 
of seeing that the patient continues treatment as long as it is necessary. 
The babies are referred to a similar clinic at the hospital for sick children. 
Ophthalmia neonatorum is practically unknown now owing to the prompt 
treatment of argyrol, 40 per cent.:being put into the baby’s eyes at birth. 
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We will welcome the day when the registration of pregnancy not 
later than the fifth month shall be made compulsory. Such a requirement 
would be a wonderful means of combating infant mortality. 

The paper so far has dealt with the normal full term baby. Even 
with careful prenatal supervision it is sometimes found necessary to 
terminate pregnancy early, resulting in a small, premature baby. In 
addition, many of the hospital patients come without any previous care, 
and often add to the number of premature infants. 

_ The care of these babies is a special branch of work, the babies being 
left in the hospital until such time as they can be discharged with safety 
under the care of a well baby clinic. The day is past when it is almost 
considered impossible for these tiny bits of humanity. to develop into 
healthy children. Every child born has a right to healthy childhood, 
which can, in a large majority of cases, be assured by intelligent care. 
The time spent in the hospital after birth should be a firm stepping-stone 
towards this end. 

Read at the C.N.A. Convention, Toronto, June, 1918. 


OUT WHERE THE WEST BEGINS 


Out where the handclasp’s a little stronger, 

Out where the smile dwells a little longer, 
That’s where the West begins; 

Out where the sun is a little brighter, 

Where the snows that fall are a trifle whiter, 

Where the bonds of home are a wee bit tighter, 
That’s where the West begins. 















Out where the skies are a trifle bluer, 
Out where friendship’s a little truer, 
That’s where the West begins; 
Out where a fresher breeze is blowing, 
Where there’s laughter in every streamlet flowing, 
Where there’s more of reaping and less of sowing 
That’s where the West begins. 


Out where the world is in the making, 
Where fewer hearts in despair are aching, 

That’s where the West begins; 
Where there’s more of singing and less of sighing, 
Where there’s more of giving and less of buying, 
And a man makes friends without half trying, 

That’s where the West begins. 

ARTHUR CHAPMAN. 





Every warbler has his tune by heart.—CowpPeEr. 
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The Supply of Practical Nurses . 


’ What’s the matter with the trained nurse? A wave of harsh and 
resentful criticism of the professional nurse seems to be sweeping over 
the country. In spite of a recognition of her splendid achievement in 
remaking hospital nursing, and of setting up high standards for private 
nursing; in spite of her magnificent and sacrificial service in the great 
war, she is now viewed by large numbers of physicians and laymen as 
a-ministering angel of mercy or as an unmixed blessing. And when 
rebuked for these harsh expressions of disapproval, her unfeeling critics 
forcefully reply: “She is getting just what she deserves?” What does 
it mean? 

Is it because, through high standards of admission to her schools 
and long years of training before she is graduated, she has chosen to 
make herself one of a small body of the elect, a superior being? Is it 
because, with the high cost of living and the scarcity of these chosen 
few, she has, labor-union-like, demanded higher pay which only the 
well-to-do can give? Is it because, in the home, she is autocratic and 
unwilling to serve except in accordance with rules that she herself lays 
down, often demanding that service be rendered her, and causing dis- 
cord in the household management at a time of crisis? Is it because 
in many hospitals she has gradually acquired more influence and power 
until, through her officials, she speaks with authority even to the man- 
agement, and dictatorially demands that before the interests of the 
medical staff are considered—sometimes even before the interests of 
the patients—there must be considered those of the nurses? Perhaps 
there is a little truth in each of these reasons. Perhaps, in this resent- 
ful criticism, narrow as it may be, the nurses are reaping what they 
have sown. 


The war and the epidemic of influenza, with the consequent 
scarcity of nurses, have acutely drawn attention to the trained nurse 
and to the fact that she does not supply the suitable agent for min- 
istering to the large body of the ill. The very poor may get free 
nursing in the hospitals, or, if lucky, at their homes through charity ; 
the rich can, and will, pay whatever may be demanded; but the large 
mass of people of moderate means, too self-respecting to accept charity, 
not able to pay the high price of the expert nurse, must be deprived of 
her services, or secure them at what to these people is often a ruinous 
sacrifice. More than this, a nurse of the highly-trained type is not 
necessary, or even desirable, in the vast majority of cases of illness. 

What are the requirements of a capable, skilled nurse, a physician’s 
assistant? First, a right personality; without this she is hopeless. Then 
intelligence, by which we mean a readiness of comprehension and un- 
derstanding. Further, she should be of fair education, able to make 
herself understood, to write, to read, to reason. Lastly, she should 
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have had training of sufficient length, probably one year, in a good 
hospital. This training should teach her the proper bed care of the 
ill, the preparation of food, the management of the patient—not his 
illness—and the methods of administering drugs and other remedial 
agents. She should learn enough of anatomy so that she will not, with 
her hypodermic syringe, enter the brachial artery; she should know 
enough of symptomatology to sense the possible significance of blood in 
the stool, or of abdominal pain in typhoid; she should know enough 
pathology so that she will not .wilfully violate the physician’s orders 
against massaging a thrombosed femoral vein; she should have enough 
theoretical and practical training in bacteriology so that aseptic methods 
are to her, through her grasp of the reasons underlying them, methods 
to be scrupulously followed. 


It goes without saying that, other things—personality, native intel- 
ligence, etc.—being equal, the college or high school graduate will grasp 
these facts more readily, and will, to this extent, be the more competent 
nurse. But such super-knowledge is not necessary. For 90 per cent. 
of cases of illness, a skilled nurse, with the characteristics just enumer- 
ated and with one year’s training, will answer fully as well and will fit 
into the average household better. She will be a true physician’s 
assistant, and will be a household helper, not too proud to assist in the 
kitchen or even to help care for the baby. If this is true, why should 
not this capable woman of ordinary, but sufficient, ability and training 
be allowed to practice her profession, licensed by the State and earning 
an honorable livelihood ? 


There is a place for the highly-trained nurse, the registered nurse 
of to-day. From their ranks will come the superintendents of the train- 
ing schools: of various: grades, the head nurses in our hospitals, the 
nurses in our operating rooms, nurses for cases of special severity or 
complication, and the teachers of nurses. Let the training schools pre- 
serve their high ideals, though there may be question as to the necessity 
or wisdom of requiring even a high school degree for admission or a 
three years’ course of training, except in special cases, or for post- 
graduate work. For her own good, let the nurse be a little less auto- 
cratic, a little less dictatorial, a little more human. Non munistrari sed 
ministrare is a good motto for a training school as for a woman’s col- 
lege. The trained nurse, from having been a luxury, has become a 
public necessity, like the telephone and railroad. Should not methods 
less like those of selfish private ownership give way to those wherein 
service to the sick public is the paramount aim? 


Editorial in American Journal of Medicine: 





To Revieve Heapacues. When one is suffering from headache, 
relief is obtained by putting the feet in hot water. It draws the blood 
from the head. 
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Gditorial 
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There appears in another part of this magazine an editorial that was 
recently published in the Journal of the American Medical Association. 
This is a most astonishing editorial, as one coming from a professional 
journal, presumably written by a physician. It is also astonishing in 
the fact that the writer has taken an effect that undoubtedly does exist, 
and assigns to it a cause, this cause being the “high pay,” and the 
autocratic and dictatorial woman who is too highly educated for her 
work. 


This condition, where the people of moderate means find the fee 
asked by the nurse a burden, does undoubtedly exist; but do not these 
same people complain loudly and long at the charges of the doctors? 
The family doctor no longer exists; but an army of specialists, each 
with his ample fee, awaits the sick person. One does not hear the 
medical profession crying out that there shall be two standards of 
medical education—one to take the higher work, and the second grade 
to take charge of the chronic and similar cases, where, indeed, it is 
difficult to get the first-class physician to take much interest. No, this 
is not even suggested; nor is the shortage of physicians during the 
epidemic assigned to this lack of a second-grade doctor. To our mind, 
the point lies in quite another direction. Keep up all high nursing 
standards; give the pupil all the education that she can have, both 
practical and theoretical; and then, with a competent, skilful woman, 
face the situation. It is true that two extremes—the rich and the very 
poor—can, and do, have the advantage of the very best, both in medical 
and nursing care; but the same care can be given the middle class if a 
definite plan can be found. It appears to us that, if Nursing Associa- 
tioms could be formed, where a sickness or nursing insurance for these 
people could be worked out, the problem would be solved. Let the 
nurses be assured a good living, with no long waiting between cases, 
good housing conditions, and the thing is done. The State regulation 
of physicians is being tried out in England. Why not have something 
of the same sort with the nurse? 

The high fees charged by the nurse is a complaint that only can 
come from ignorance, or deliberate lack of endeavor to work out the 
average income of the graduate nurse. One does hear this sometimes 
from the laity, but it sounds passing strange from the mouth of a 
physician’s journal. Will any man undertake to do the work of a grad- 
uate nurse, take practically all the responsibility of a case, watch with 
skilful eye all symptoms, and be prepared to report them to the phy- 
sician, who, in his twenty-minute call, only sees the patient at his best 
(for it is a well-known fact that all patients welcome the advent of the 
doctor as the event of the day and rouse themselves accordingly), would 
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these men, we ask, consider $25.00 to $30.00 too much for a week’s, 
work? Look at the fees charged by the physicians and surgeons, and 
the question is answered. 


This editorial is not intended to convey the idea that these fees are 
too large, but that the nurse is very modest in her demands, when the 
time, care given, and the skill and responsibility are taken into con- 
sideration. These fees, too, are not alone asked by the graduate. An 
instance came to our notice recently where, on a case of “flu,” the 
graduate charged the regular fee and did the hardest work, and the 
volunteer charged the same. 

That there are some among our number who forget the true spirit 
of the real nurse, who will deny? But can the author of the editorial 
state that all physicians are truly ethical, or that they are so free from 
criticism that they can truthfully, in so wholesale a fashion, plan a 
complete change of what has been built up by the best and wisest of 
both the physicians and nurses in our training schools? 

If the day comes when these people of moderate income have to 
depend on the nurse with little general education and a year’s -training, 
then, indeed, will we have taken a long step backward; and these same 
people can justly ask why the discrimination, the rich and the poor 
having a competent, educated woman, but the’ second grade is good 
enough for them. 

Let the Nurses’ Associations endeavor to work out these plans for 
nursing insurance, with a practical endeavor to help in this need, and 
we will have justified our name and our profession. 


* 2 
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Subscribers will confer a great favor on the Editor if, when a 
magazine does not arrive, they’ would notify the office at once. The 
matter can be so easily adjusted at the time; but, owing to the cost of 
production, only a few over the actual numbers sent out to subscribers 
are printed. Under these circumstances it is impossible to send back 
issues. Mistakes will occur in this office as well as everywhere else; 
but so many times addresses are changed and neither the post office nor 
the magazine notified, making one of the most common complaints. An 
early complaint must be put in, otherwise we cannot supply back num- 
bers in future. 


To be a good nurse, one must be a good woman. 
FLORENCE NIGHTINGALE. 





Ricep Potators HELP FLour 
Freshly cooked potatoes, put through a ricer, or forced through a 
fine strainer, can be used in place of part of the flour in batters or doughs. 
Cold, left-over potatoes may be used, but are not so easily blended as the 
fresh hot potatoes, nor is the flavor quite as good. 
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Victorian Order of "iuiiian 
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A very interesting visitor called at the head office of the Victorian 
Order of Nurses, during the month of January, in the person of Major 
Frances K. Yeaman. Major Yeaman is the Assistant Commander of 
the Women’s Legion of Great Britain. She was amongst the first 150 
nurses who went to the front, and wore the uniform of her corps, 
which was decorated with the Royal Red Cross and the Mons star. 
Major Yeaman has a wonderful physique and personality—a typical 
British labor woman, with no sympathy for inefficiency. She is in 
command of a great many thousand British women, and can show you 
photographs of different platoons. They, like their leader, look fit for 
any occupation or emergency. Major Yeaman came to Canada at her 
own expense. She interviewed all in whom she was interested, from 
Cabinet ministers down. We hope her impressions of Canada were as 
favorable as the impression she left behind to those who were fortunate 
enough to talk with her. She is certainly a herald of the new day. 

Arrived at St. John, where she was sent by the Repatriation Com- 
mittee, Miss Christina Hall, R.N., district superintendent of the Ottawa 
branch of the Victorian Order of Nurses, is already very busy at her 
work of meeting soldiers’ wives and children returning or coming for 
the first time to Canada. Mountains were never mountains to Miss 
Hall in her work with the Victorian Order here, and she seems to have 
taken up the task at St. John with the same cheer which has made her 
years in Ottawa a pleasure. 

The Metagama docked shortly after Miss Hall’s arrival, and it 
brought quite a large number of strangers to Canada. Weary and 
uncomfortable after the ocean voyage, the newcomers were met with a 
most cordial welcome. They were helped through the strangeness of 
the immigration depot as quickly -as possible. Then came the “rest” 
rooms, which Miss Hall says are very comfortable. There are couches 
for the tired mothers, nurses to care properly for the babies, and hot 
lunch (Miss Hall assures us that it really is hot), tea or coffee, with 
sandwiches. This is served at cost, or free of charge. Committees of 
nurses, Salvation Army, Y.W.C.A., patriotic societies and Red Cross 
representatives are all on active duty to help explain destinations, buy 
or exchange railway tickets, and do everything possible for the women 
and children. There are four canteens in the immigration building—a 
Y.M.C.A., where lunches are free; a private canteen, a Y.W.C.A., one 


run by V.A.D’s, and the Knights of Columbus have just got another in 
working order. 


No small item in the adjustment at the port is the sorting of lug- 
gage. But when the belongings have been located, the little family is 
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directed to the customs, train times explained, and in many cases 
escorted to a comfortable seat in the train. Then, with a cordial hand- 
clasp and wish for a safe journey, the worker hurries back to her next 
charge. 

Her particular work, for which she was loaned by the Victorian 
Order of Nurses here, is to route nurses on the trains. All trains 
carrying over 100 passengers have a nurse on board, who remains with 
the travellers right out to the Coast if they go that far. Emergency 
supplies are carried: with them, and extra clothing provided where it 
is needed. Nor have the babies been forgotten; they have extra foods, 
malted milk, and the like. 

Miss Hall will likely be stationed at St. John for some time, help- 
ing to supply these comforts to all the 50,000 newcomers to Canada. 

+ $F Hh 

A Post Graduate Course of four months in District and Public 
Health Nursing for graduate nurses is given at the training centres of 
the Order, namely: Ottawa, Montreal, Halifax, Toronto and Vancou- 
ver. 


Salaries during the course and good openings after successful 
termination. 


For full information, apply to the Chief Superintendent, Room 4, 
Holbrook Chambers, 104 Sparks Street, Ottawa, Ont. 


THE KNITTING WOMEN 





“Many tears go into the articles which our women are knitting for 
the American Army in France.”—A Newspaper. 


Sisters who knit and knit and knit 
Soft, consecrated wool of gray, 

Knit in your love and faith in it— 

Knit in your pride, each scarlet bit ; 
But knit no grief, I pray. 


Knit in your hopes, all fiery white ; 
Knit in your prayers that conquer fear ; 

Knit in the memories, brave and bright; 

High thoughts by day, warm dreams by night— 
But never knit one tear. 


Something much more than wool we send 
Those heroes of the years: 
Passionate homage without end, 
Glory in lover, son or friend— 
We must not send them tears. 


So, as you knit, my sisters, smile today, 
And knit the smile into the wool of gray. 
ANNA ALICE CHAPLIN. 
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The Canadian Nurses’ Association and Register for Graduate 
Nurses, Montreal 


President—Miss Phillips, 750 St. Urbain Street. 

First Vice-President—Miss Fairley, Alexandra Hospital, Montreal. 
Second Vice-President—Miss Dunlop, 209 Stanley Street. 
Secretary-Treasurer—Miss S. Wilson, 638-a Dorchester St., West. 
Registrar—Mrs. Burch, 175 Mansfield Street. 

Reading Room—The Club Room, 638a Dorchester Street West. 
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The January meeting was held in the Club rooms on Tuesday 
evening, the 7th inst. The Rev. Hugh Pedley, D.D., gave an interest- 
ing lecture on “The Life of the Kaiser.” The attendance was not very 


large, as all our nurses are very busy at present. 


THE HOME GARDEN 


Yes, in the poor man’s garden grow 
Far more than herbs or flowers, 

Kind thoughts, contentment, peace of mind, 
And joy for weary hours. 


—The Poor Man’s Garden. 


From the cares of business and the nervous strain of the office, the 
back-yard garden offers a relief which is not sufficiently enjoyed. Open 
air exercise is essential to good health. To what better end could this 
effort be devoted than the cultivation of the back-yard garden? 


It requires but a small area of. land to supply a table with green 
vegetables. These may be had crisp and fresh and, on this account, 
much more of such food will be used, to the great advantage of health. 


The product of the home garden relieves to that extent the demand 
upon the general supply. ‘“Self-preservation is the first law of nature.” 
Do you abuse’ that law by expecting others to provide your food supply 
when you are capable and have the facilities for growing at least part 
of your needs? 
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News from The Medical World 


By ExizasetH RosBINnNson SCovIL 





ut 


PITUITARY SOLUTION IN OBSTETRICS 


Dr. Davis, Professor of Obstetrics at Jefferson Medical College, 
Philadelphia, says pituitary solution was hailed as a substitute for the 
forceps, the great time-saver, for the busy practitioner and a great 
remedy for delay in labor. Its unwise use has caused rupture of the 
uterus, severe lacerations in the mother, and death of the fetus through 
pressure. It has a distinct and limited field of use. When the mother 
and child are proportionate in size and the head is low down in the 
pelvic cavity, or on the pelvic floor, the cerviz completely dilated, and 
all that is needed is a few uterine contractions, then, and then only, 
should pituitary solution be given during labor. Dr. Davis recommends 
the multiplication of maternity hospitals. Where patients cannot have 
the benefit of these, they should have special obstetric skill, trained 
obstetric nursing, skilled anesthesia, and whatever apparatus and instru- 
ments are necessary for a competent surgical and asceptic management 
of her case at home. 

Post-INFLUENZA COUGH 


A New York physician states that after influenza has spent itself 
a harassing cough frequently persists, resembling whooping-cough. In- 
spection of the throat discloses a redness over the arches of the palate, 
extending from a third to a quarter of an inch in width. Sometimes it 
extends only half-way up the sides, at other times it makes a complete 
arch. It is seldom, or never, missing. Touching the pillars and the 
naso-pharynx with a silver nitrate solution is more effective than the 
administration of much cough mixture. 


RELIEVING INSOMNIA 


Natural sleep is ushered in by slow, shallow breathing. It is there- 
fore recommended that the person trying to go to sleep should breathe 
slowly and not-too deeply. For a time it is well to take a fair respira- 
tion, hold it as long as is possible with comfort, then slowly exhale. 
Sleep usually follows. The person should be quiet and warm, in a 
well-ventilated room. 


REAL DISINFECTION 


More labor, more soap and hot water; less smell, less spray, less 
camouflage. 


ALOES AS A LOCAL SEDATIVE 


The Lancet says a good form in which to use aloes for external 
sedative purposes is a saturated solution of aloes in tincture of tolu. 
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It should be kept in a well-stoppered bottle, and shaken before using. 
For bites, it should be applied once or twice before they have been 
scratched. It gives complete relief from the intense itching of harvest 
bug bites. Friar’s Balsam, compound tincture of .benzoin, which con- 


tains aloes, is a good preparation to use as a sedative for bites, wounds 
and skin irritation. 


BACTERIA ON VEGETABLES 


Milk has long been one of the known carriers of infection. Raw 
vegetables have now been found to be equally guilty. In twenty-nine 
samples examined at the University of Chicago, bacillus coli was found 
on twenty-two and streptococci on three. There was no indication that 
the general sanitary condition of the stores where the vegetables were 
sold influenced the bacterial count. A clean shop is not a guarantee of 
safety; hence the great importance of thorough washing and cleansing 
of green vegetables before use. 


MeEpIcAL ADVICE BY TELEPHONE 


A Dutch medical journal mentions that the physicians of Utrecht 
have decided to charge half the rates for an ordinary medical call for 
advice by telephone. The journal thinks that this is not enough. The 
Prussian tariff, recently published, provides for fees from 40 cents to 
$1.25 for advice by telephone. 


WoMEN PHYSICIANS IN THE FRENCH ARMY 


All French women who possess a medical diploma are eligible to . 
appointment for affiliation with the medical department of the French 
Army. They will receive the pay, perquisites and allowances of a sub- 
lieutenant. 

Nitrous Ox1p-OXxYGEN IN OBSTETRICS 


An American doctor says if there is an ideal anesthetic for ob- 
stetric operations it is nitrous oxid. Its transient effect when removed 
permits almost immediate resumption of normal labor; its lack of de- 
pression on uterine and other muscles when properly administered ; its 
safety to mother and child should encourage its use. It also provides 
the means for perfusing the child with oxygen through the mother 
while the cord pulsates. It thus has many advantages over other 
anesthetics. 

TREATMENT OF DIPHTHERIA 


A writer in the Archives of Pediatrics says that far too much 
whiskey is used in the treatment of diphtheria. Strychnine, he says, 
should only be given for a brief period to tide over an emergency. The 
indiscriminate giving of strychnine, from the time the diagnosis is 
made: until the disease has run its course, is likely to cause dire results. 
Its value is as an emergency measure in case of collapse. The chief 
requisite of the heart in diphtheria is rest. 
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Conducted by the Committee on Public Health Nursing of the C. N. A. 
Under the Convener on Public Health Nursing 


NEw BRUNSWICK 


A Provincial laboratory, under the supervision of Dr. Abramson, 
Provincial Bacteriologist, has been fitted up in the General Public Hos- 
pital, St. John, by the “Department of Health.” All examinations and 
tests, such as are done in the large metropolitan cities, can now be done 
in the St. John laboratory. Branch laboratories will be established at 
central points throughout the Province in course of time. 

At a meeting of the St. John Association for the Prevention of 
Tuberculosis, on motion of Dr. Farris, superintendent of St. John 
County Hospital, it was decided to ask the clergy of the city and county 
to observe Sunday, January 26th, as “Tuberculosis Sunday,” by speak- 
ing generally on this subject to’ their congregations. 

Speaking at the annual meeting of the St. John Association for the 
Prevention of Tuberculosis, held recently in St. John, N.B., Dr. Abram- 
son, Provincial Bacteriologist, said: “Ninety-six per cent. of persons 
dying from other diseases were found to show signs of tuberculosis, 
proving the power of resistance to the disease, which is in all human 
beings, if they live in a proper way. The disease was, primarily, one 
of the glands; and the real danger from tuberculosis arose when sec- 
ondary infection set in—that is, when the tissue produced by the body 
to fight the baccilus broke down and the patient was noticed to cough 
and expectorate.” The many kinds of tuberculosis were mentioned, and 
one type only—that of the brain or tubercular meningitis—was incur- 
able. The aim at present was to detect the disease before it reached the 
stage of secondary infection, when it was generally curable. 


Serum reactions and skin tests were now used for this purpose. 


New ZEALAND 

New Zealand has before its Government to-day a proposition for 
State dentistry which, for originality and completeness, has’ much to 
commend it. The Government of that country was asked to inaugurate 
a dental department, over which would be appointed a director respon- 
sible immediately to the Cabinet. This director would have at his ser- 
vice a sufficient number of dental inspectors. and practising dentists to 
look after the dental needs of ‘all the school children in the country, 
save those who would be taken care of by the private practitioner. 


To insure a sufficient number of school dentists that the extra 
service would demand, it was recommended that students would receive 
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free education at the Dental College, together with a living allowance 
while at college, and in return for which they would serve the State, 
under bond, for five years as school dentists, at a stated salary, after 
which they would have the option of continuing in the State service or 
of entering private practice. 








This proposition appealed very strongly to the New Zealand Gov- 
ernment, including the Officer of Health, but the stumbling block to 
its adoption was the enermous initial cost of the undertaking. An 
estimate cost of at least £100,000, to put the scheme into operation, was 
more than could be set aside for a new undertaking in war-time. How- 
ever, the magnitude of the New Zealand proposition indicates how 
seriously civilized countries are taking up the matter of bettering the 
mouth conditions of their citizens. 












HE GIVETH HIS BELOVED SLEEP 





It matters not where heroes sleep, 
Above or beneath the sod— 
Their bones may bleach in the rain and sun, 
But their souls are at peace with God. 
Our dead still hold the Anzac hills, 
While at home their mothers weep ; 
But God knows best where they should rest, 
And He gives His beloved sleep. 










Some rest in sacred hallowed ground, 
A stone to mark their head, 
While others lie among the scrub 
On the hill where their blood was shed. 
It matters not, when the body is cold, 
If the grave be shallow or deep; 
For the Lord o’er all decrees their fall 
And gives His beloved sleep. 










Give me a death that is sudden and sure— 
One gash and the course is run; 
What better end can any man have 
Than to die with his hands to a gun? 
And my bones may be uncovered then 
On the scrubby hillsides steep ; 
When the death bell tolls it is not the soul, 
But the body that sinks to sleep. 
Lieut. T. A. Cuark, O.1.R. 
From Chronicles of the N.Z.E.F. 


























THE CANADIAN NURSE 


The Diet Jritohen 


By ELIzABETH RoBINSON SCOVIL 


2 





Patients who are very ill must necessarily subsist almost entirely 
upon liquids. The nurse should be able to prepare many different 
forms, so that none will become unpalatable from too frequent repeti- 
tion. Milk can be flavored in different ways to vary the monotony. 
Put into a glass of milk fiftéen drops of extract of vanilla, or a few 
drops of extract of bitter almond, essence of lemon, rose-water, orange- 
flower water, or, if the milk is heated, a little cinnamon. Some persons 
can take milk better if a little salt is added; others like it better sweet- 
ened. A little tea or coffee will disguise the milky flavor. If stimulant 
is permitted, a tablespoonful of sherry or a dessertspoonful of brandy 
can be used, with or without sugar as desired. 


WINE WHEY 


Bring a teacupful of milk to the boiling point, add two tablespoons- 
ful of sherry; it will curdle immediately. Strain and give the whey 
either hot or iced. Stimulant is, of course, now only given on a phy- 
sician’s prescription. The juice of a lemon may be used instead of the 
sherry. 






















KoumiIss 


Slightly warm a quart of milk, add two tablespoonsful of sugar, 
two tablespoonsful of liquid yeast, or one-third of a yeast cake. If the 
milk is too hot it will kill the ferment. Set in an earthen dish near the 
fire until the bubbles begin to rise, then stir it down and fill lager-beer 
bottles not quite full; if ordinary bottles are used the corks must be 
tied down. Keep the bottles in a temperature of 65° if wanted for use 
within three days; it is better if kept at 45° and not used for a week. 
Open the bottle very carefully, or the contents will be lost. Koumiss 
was originally made by the Arabs from fermented mares’ milk. 


Toast WATER 





Toast water is an old-fashioned drink for the sick room; it is made 
by pouring a cup of boiling water over a well-toasted thin slice of stale 
bread. It should be served very cold, and may be flavored with lemon 
if desired. 


FLAXSEED TEA 


This is a very soothing drink when the throat is inflamed. To 
two tablespoonsful of whole flaxseed, add one pint of boiling water; 
let it stand on the back of the range for three hours. Strain, add the 
juice of a lemon, and sugar if desired. 
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Oyster BroTH 


To one cupful of oyster liquor add one cupful of cream; mix a 
teaspoonful of cornstarch with a little milk, add it, and let the broth 
boil for a few minutes until it thickens. The oyster liquor may be too 
salt; in this case use less, and supply the quantity with milk. 


IMPERIAL DRINK 


Peel a lemon and squeeze with a lemon-squeezer ; remove the seeds 
and add the pulp to the juice. Pour on a pint of boiling water if,the 
lemon is a large one, less if it is small. Add sugar to taste. Dissolve 
half a teaspoonful of cream of tartar in hot water and stir it in. Serve 
very cold. Honey may be used instead of sugar. 

Fruit jelly, currant, blackberry and cranberry, or jam, as goose- 
berry, acid plum and raspberry, make refreshing drinks. Put a spoon- 
ful in a glass of water and fill with boiling water. If the spoon is left 
in against the side the glass will not crack. 

Unless there is some special contra-indication, invalids should drink 
at least two quarts of water during the twenty-four hours to flush the 
intestinal tract and remove the waste matter. It is often difficult to 
persuade them to do this unless the water is made palatable by the 
addition of some flavoring. If fresh fruit can be procured, enough can 
be prepared at once to last for some time. 


RASPBERRY VINEGAR 


Cover a quart of raspberries with vinegar, let them stand over- 
night ; squeeze through a piece of cheesecloth, and to a pint of the juice 
add a pound of sugar; boil for twenty minutes after it begins to boil; 
bottle and cork tightly until required. Use a little in water. 


STRAWBERRY ACID 


Take three-quarters of an ounce of citric acid, three pints of rasp- 
berries, half a cup of cold water. Let this stand for twenty-four hours, 
strain slowly, add a quarter of a pound of sugar to each pint of liquid. 
Stir every day for a few days until the sugar is dissolved, then bottle 
for use. Raspberries may be used instead of strawberries, if preferred. 


Fruit PuNcH 


Boil one cup of finely-chopped apple in one pint’ of water for 
twenty minutes, add half a cup of orange juice and a quarter of a cup 
of lemon juice. Strain and serve very cold. 


SUPERINTENDENT OF NURSES 


A PPLicntians will be received by the undersigned for the posi- 
tion of SUPERINTENDENT OF NURSES for Regina General 
Hospital (200 beds), Regina, Sask. State age, experience, religion, 
and salary expected. Apply to Dr. J. G. Wright, Superintendent, 
Regina, Sask. 
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Captain Persius, the well-known German naval expert, who wrote 
the articles on naval affairs for the Berliner Tageblatt during the war, 
says that on June Ist, 1916, it was clear to every thinking person that 
this battle (the Battle of Jutland) must, and would, be the only one; 
authoritative quarters said so openly. Admiral von Scheer took advan- 
tage of thick weather and the oncoming of night to run away, thus 
preventing Admiral Jellicoe from converting this victory into immediate 
annihilation. The ships were not saved, for all were eventually sur- 
rendered to the British. The Battle of Jutland had settled the issue, 
both from the standard of material loss and moral injury. 


A few weeks before the close of the war a Royal Air Force sea- 
plane, engaged upon a submarine patron in the North Sea, was com- 
pelled to descend about five miles from the rocky Scottish coast. A 
heavy sea was running, and the seaplane was in momentary danger of 
being. dashed to pieces. The airmen released a pigeon at 4 p.m. with 
an urgent message asking for immediate assistance. At 4.22 the bird 
reached its loft, having flown twenty-two miles in twenty-two minutes. 
Assistance was immediately sent, and the men saved. 


The British have been building rigid airships that rival the German: 
Zeppelins. One recently seen over London is 540 feet long and has a 
cubic capacity of approximately a million feet. A more recent one has 
a capacity 50 per cent. greater, while still larger ones are on the stocks. 
Convoy by airship was extremely successful during the war. No ship 
was ever sunk by submarine while under escort from the air. Coastal 
airships were largely employed in convoying ships from beyond the 
Scilly Isles up the Channel, their work being most satisfactory. 

German general headquarters is described as being a gloomy place. 
Outside, a single sentry, still wearing a coal-scuttle helmet, mounted 
guard. Inside, staff officers, with drawn, white faces, moved silently 
about the long corridors; none of them ever laughed, and few even 
smiled. Von Hindenberg, a giant of a man, looked older than in his 
photographs; his stern, massive features had a worn, depressed expres- 
sion. He was dressed in the field-gray uniform, and from his collar 
dangled the Order Pour le Merite and the Iron Cross; he wore no 
other decorations. 

The natives in the ex-German colonies desire to remain under the 
British flag. A chief in Southwest Africa said: “If the British refuse 
to take me, I will ask a British officer to shoot me rather than leave 
me.” Another said: “The return of the Germans will mean death to 
all of us and confiscation of our possessions.” Some of them had known 
the English in far-off days. One head councillor said: “They were 





THE CANADIAN NURSE 159] 


our friends; such men as we all loved for their fairness and honesty.” 
Under German rule, in seven years, the Hereros were reduced from 
20,000 to 15,000. The natives said that, with the arrival of the British, 
“Germans and all unclean things” were driven out. 


The Princess Mary spent ten days in France and Belgium, visiting 
different organizations of women workers there. She brought back 
many gifts. The V. A. D’s presented her with a little gold identity’ 
disc, inscribed “Her Royal Highness Princess Mary, V.A.D.,* which 
she wears on her right wrist. The F.A.N.Y’s (Field Ambulance Nurs- 
ing Yeomanry) gave her a little brass box, made of the bases of two 
small shells and bearing the corps badge. The English people working 
in Rouen presented a beautiful little ivory case, an inch and a half long, 
containing a tiny bottle of rare perfume. The Princess says that, how- 


ever often she may go abroad again, she is certain she can never have 
a more interesting time. 


Dogs were used during the latter part of the war as messengers, 
sentries and guards for places of importance. During the great Ger- 
man assault a Highland sheep dog was released with an urgent appeal 
for reinforcements. It ran nearly two miles in ten minutes. A French 
Colonial division was sent up and saved the situation, otherwise there 
would have been a terrible disaster. Dogs were sent back by assaulting 


troops with details of captured positions. On one of these occasions a 
dog ran four miles in twenty minutes. Another dog carried back a 
map of an important position in twenty minutes, when a man would 
have taken an hour and a half to bring it. In the Balkans, one dog 
gave warning of an enemy scout at a distance of 300 yards. 

Thirty necklaces have been made from the pearls given by the 
women of the Empire for the benefit of the Red Cross. Many of the 
pearls have historic associations, and a few of them will be sold separ- 
ately. ; 

The Assyrian Bulls from Nineveh, in the British Museum, which 
were buried in mountains of sandbags during the war, have been re- 
stored to light. The Elgin marbles and large vases were stored in 
strong rooms in the basement, invulnerable except from a direct hit by 
the heaviest type of bomb. The: rare printed books, drawings and 
manuscripts were removed, during the air raids, to Wales. Sculpture, 
statuary, vases of antiquity were secreted in a guarded station of the 
Post Office Tube Railway, which was begun before the war for the 
rapid underground transit of letters and parcels. 


Real friendship is a slow grower, and never thrives, unless engrafted 
upon a stock of known and reciprocal merit—Lorp CHESTERFIELD. 


A friend may be often found and lost, but an old friend can never 
be found, and nature has provided that he cannot easily be lost. 
SAMUEL JOHNSON. 
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ON THE PROVIDENCE OF GOD 


A message to the Guild nurses who are-serving with the troops abroad: 


My Lord hath taught me how to want 
A place wherein to put my head; 
While He is mine, I'll be content 
To beg or lack my daily bread. 


Heaven is my roof, earth is my floor, 
Thy love can keep me dry and warm. 

Christ and Thy bounty are my store, 
Thy angels guard me from all harm. 


Must I forsake the soil and air, 
Where first I drew my vital breath? 
That way may be as near and _ fair, 
Thence I may come to Thee by death. 


All countries are my Father's lands ; 
Thy Sun, Thy Love, doth shine on all: 
We may in all lift up pure hands, 
And with acceptance on Thee call. 


What if in prison I must dwell, 
May I not there converse with Thee? 
Save me from sin, Thy wrath and hell, 
Call me Thy child, and I am free. 


No walls or bars can keep Thee out, 
Nor can confine a holy soul; 
The streets of Heaven it walks about, 
Nor can its liberty control. 
RICHARD BAXTER. 
Misericordia, monthly paper of the Guild of St. Barnabas. 


DOGS IN RED CROSS WORK 


Dogs have rendered valuable service in Red Cross work in France 
during the past two years, but the society in Paris which supplies the 
dogs to the ambulances at the Front has issued a request that no more 
sporting dogs be presented to the Army. 


“Although intelligent, resourceful, and courageous, dogs which have 
been accustomed to go out with sportsmen will not do for war service,” 
says the society’s notice. “They are so completely the slaves of their old 
passion that no training can cure them. A pointer, once he scents a 
pheasant, can’t resist the temptation, and will abandon a wounded soldier 
to go in pursuit of the bird.” 


THE CANADIAN NURSE 


Kospital 8 and Nurses 


oe 
NOVA SCOTIA 


The engagement is announced of Nursing Sister Laura McManus, 
of the Station Hospital, to Dr. J. A. Macdonald, of Halifax. The mar- 
riage will take place in February. 

Nursing Sister Evangeline Macdonald, of the Station Hospital, was 
married on January 19th to Captain A. F. Haliburton, of Halifax. The 
bride, who was very popular at the hospital, received many valuable 
presents, among them being a set of table silver from the officers and 
nurses at the Station Hospital. On their return from a trip they will 
reside in Halifax. 

It is rumored that the Dalhousie Hospital Unit has been released 
from special service in France, and will return shortly. 

Miss Woodward, Social Service worker in connection with the 
Infants’ Home, has returned to Halifax after a holiday spent in the 
United States. 

It is with regret that the continued illness of Nursing Sister 
Grant, of Camp Hill Military Hospital, is reported. She is at Pine Hill 
Convalescent Home for treatment. 

Very interesting letters have been received from former Acting 
Matron Doyle, who is serv:‘ng in France. 

- Mrs. Corston, wife of Major Corston, and Miss Bamford, super- 
intendent of the Children’s Hospital, both valued members of the N. S. 
G. N. A., are recovering from influenza. 

The annual meeting of the V.O.N. will be held this month. The 
nurses have had a wonderful record of work done for the past year, 
duting the sad time following the explosion and also during the influ- 
enza epidemic. 

At the last meeting of the N.S.G.N.A., Miss Barrington, the presi- 
dent, spoke of the great work done by the nurses during the epidemic 
and of the shortage of graduates at that time. The Registration Com- 
mittee reported that business ‘in connection with the Registration Bill 
will be transacted early in the year. The Suffrage Committee reported 
progress, conditions being very encouraging for provincial suffrage 
shortly. 

Large numbers of returning nursing sisters are passing through 
Halifax en route for all parts of Canada. 


> + HS 
NEW BRUNSWICK 
The Canadian Red Cross and the Repatriation Committee decided 


that the soldiers’ dependents coming into Canada needed nursing: care 





abe tee era 


ee SE eye 


: 


a ge nN RTT 


Fe eS et LY EOP IH 


Pe 





ee ae 





1594 THE CANADIAN NURSE 





‘while en route to their homes. On December 14th, 1918, the Canadian 
National Association gf Trained Nurses was asked to recommend 
nurses for appointment for this service. It was thought advisable to 
secure the nurses from Quebec, New Brunswick and Nova Scotia, as 
they would be near the port of entry. The members of the executive 
in. these provinces undertook to secure the necessary nurses—Miss 
Hersey in Quebec, Miss Retallick in New Brunswick and Miss Pickles 
in Nova Scotia assuming the responsibility. The nurses appointed were 
to be recommended by the Provincial Association of the province. The 
nurses were selected and placed on the trains almost immediately, the 
local branch of the Canadian Red Cross Society being responsible for 
the actual appointment of the nurses and assigning their duties. Every 
train carrying the wives and children of the soldiers has one or more 
nurses on board. 


The value of the nurse, both as a nurse and as a social worker, 
can hardly be overestimated. Nearly all the women are unfamiliar 
with the country, and feel like strangers in a strange land. Having a 
nurse who knows the country and the system of traveling is in itself 
a great help. This special branch of war work promises to be one of 
the most important yet undertaken by the Canadian Red Cross Society. 


+ £ & & 


ONTARIO 


HAMILTON 


St. Joseph’s Alumnz held its first meeting for the year 1919 on 
January 14th, with a large number of members present. A very grati- 
fying report for 1918 was given by Miss Jean Moran. Some of the 
items of interest were a splendid showing of Red Cross work and a 
successful card social, with proceeds turned in for Red Cross purposes. 


Misses L. Furey and N. Finn, members of the “A.A., volunteered 
during the influenza epidemic for work in Boston, where they remained 
for three weeks, returning to give assistance in combatting the epidemic 


in Hamilton. Miss Finn also assisted during the typhoid epidemic in 
Chatham, Ont. 


Misses Boyes, Grant, McGinnity and Egan, who were taking a 
post-graduate course in New York, returned, at the request of °Dr. 
Roberts, Medical Health Officer, to help nurse influenza. 


A vote of thanks was given to Misses Egan, Kelly and Moran, 
officers of last year. 


Plans were discussed for a busy year, and nominations were sub- 
mitted and approved by the meeting. 


Reference was made to the loss sustained by the profession in the 
death of Dr. Balfe, whose kindness and sympathy with the nurses was 
so well known. 
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The many friends of Miss M. Grant will be pleased to hear that 
she is rapidly recovering from a serious operation in St. Joseph’s 
Hospital. 

The regular monthly meeting of the Toronto Western Hospital 
A.A. was held December 6th in the assembly hall of the hospital, the 
president, Mrs. Gilroy, in the chair. After the usual business, the 
nurses enjoyed a brief talk by Major Baillie, of the College Street Mili- 


tary Hospital, giving a very interesting account of the work done in 
that hospital. 


Stck CHILDREN’s HospitaL A.A. 


Miss E. A. Hames has returned from Teachers’ College, New 
York, to take a position in the Hospital for Sick Children. 

The Alumnz recently entertained the graduating class at a dance 
at the Nurses’ Club, 295 Sherbourne Street, Toronto. 


The regular monthly meeting of the Hamilton City Hospital A.A. 
was held on January 7th, and was well attended. On account of the 
prevalence of influenza, the election of officers for the ensuing year had 
been postponed from December, the annual meeting of this association ; 
this election then took place, and the president, Miss Burnett, and 
officers duly elected. After the business was concluded a social hour 
was spent, and Miss Fairley, the new lady superintendent, was intro- 
duced. 

Misses Alice C. Doyle and Annie B. Boyd, two of the nurses who 
have been overseas, have: been recently decorated with the Royal Red 
Cross, Second Class. 

KINGSTON 


The regular meeting of the K.G.H.A.A. was held January 7th. An 
invitation is to be sent to invite the G.N.A.O. to hold their Spring con- 
vention in Kingston. 

It was decided to place a tablet in the General Hospital to all the 
nurses who have seen military service during the war. 

The sum of $100.00 is to be given to the Serbian Relief Fund for 
the upkeep of two families. 

The regular annual meeting of the Alumnz Association of the 
Toronto Orthopedic Hospital Training School for Nurses was held in 
the library of the hospital at 3 p.m. on Thursday, November 28th. 

. The following officers were appointed for the year 1918-1919: 

Honorary president, Miss E. MacLean, Toronto Orthopedic Hospital ; 
president, Mrs. A. W. McClennan, 436 Palmerston Road; vice-presi- 
dent, Mrs. W. E. Ogden, 9 Spadina Road; secretary-treasurer, Mrs. 
W. J. Smither, 71 Grenville Street; press representative, Mrs. W. J. 
Smither; representatives to Central Registry, Mrs. A. W. McClennan 
and Mrs. W. J. Smither. 

General discussion of plans for work for the coming year took 
place, and a hearty tribute was paid the honorary president, Miss FE. 
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MacLean, for her unflagging efforts in behalf of the Alumne during 


* £ & 
MANITOBA 


A meeting of the Manitoba Public Welfare Commission was held 
in the Court House, Brandon, on thé evening of January 19th; a fair 
audience of people present. Valuable information was received and an 
interchange of views given. 


The Commission comprised four branches of problematic work: 
(1) Child Welfare; 

(2) Hospitals and Nurses; 

(3) Prisons and Reformatories ; 

(4) The Dependent Poor. 


The members of the Commission present included W. J. Fulton, 
B.A. (who acted as chairman), Winnipeg; Mrs. S. E. Clement, Bran- 
don; Miss E. Johns, Winnipeg; Mrs. Halpenny, A. M. Thompson and 
Secretary A. P. Paget, Winnipeg. 


Mr. W. J. Fulton outlined the steps leading up to the formation 
of the Commission and the subject to which they were devoting their 
attention. 


First and foremost came child welfare discussion, opened by Mrs. 
Halpenny. It was a recognized fact that many children were not get- 
ting the care to which they were entitled. 


The plan of the Commission is to ask for the creation by the Gov- 
ernment of a Department of Child Welfare, under a sympathetic Min- 
ister; the department to keep all records of each child in the Province. 
In this way it would be impossible for a child to become lost, and the 
Province would thus be acting as a parent. 


For the dependent child, mentally and physically unfit, and moral 
delinquent, there should be a home, not a jail, where they would get 
the care and protection of a home, instead of judicial or custodian. 
Also there should be an institution to act as a receiving home, providing 
a means of research, board of selection, and proper classification; a 
detention home, whenever found necessary in the interests of the child 
to take it from the parents, and the State wquld be responsible. 

The feeble-minded should not be recognized as parents. In 1913 
there_were 1,200 in Winnipeg only. What must the number be through- 
out the Province! 


It was suggested that Foster Homes be established, say, perhaps, 
used as a probation period. Province should be well canvassed—town 
and country. An institution also was recommended for the feeble- 
minded, both boys and girls. Study the mental calibre and adopt 
means accordingly. Unfortunate children of the unmarried mother 
should be protected. 
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Miss E. Johns spoke on “Hospitals and Nurses,” briefly and to the 
point. Only a small opening was left for discussion. The outstanding 
feature acknowledged was the inadequacy of the Brandon General Hos- 
pital to meet and cope with its demands. Intimation was given that a 
new building would be erected in the near future. 

One feature just touched upon was the advisability of the smaller 
hospitals amalgamating with the larger, in so far as the nurses taking 
a course in the larger hospitals rather than a full course in the smaller, 
which would not be of greatest efficiency. In regard to the hospitals 
for insane, it was recommended that no admission through jail, as this 
was neither right nor necessary; that there should be a real hospital for 
the insane, with regular qualified trained nurses. 

Brandon should have the main institution for the Province, and 
used as a school for physicians and nurses. Medical college training is 
not sufficient—a practical course is more beneficial, and this applies also 
to the nurses. 

The Mothers’ Allowance Act, though a splendid measure, did not 
cope with the question of the dependent poor, said Mr. Thompson. The 
Old Folks’ Home at Portage was about the only attempt made to care 
for the aged. Public welfare work already costs the Government two 
million dollars annually. | 

There is a capital expenditure of nine millions, and yet the business 
is more or less haphazard. The need is for one Government depart- 
ment to control. 

There should be a board to supervise institutions in which children, 
defectives and criminals, are housed, and to undertake the definite task 
of improving their condition. 


$$ &$, S& & 
BRITISH COLUMBIA 


Miss Ruth Percival, graduate of Prince Rupert Hospital, Prince 
Rupert, B.C., has joined the staff of the Chilliwack Hospital. 

Miss Franklin, who was formerly City Relief nurse for Vancouver, 
and, since 1914, has been on the staff of the Canadian Patriotic Fund, 
Vancouver branch, has accepted the positioh of Social Service nurse at 
the Vancouver General Hospital. 

Nursing Sisters E. L. Laslett, Mary McLean, M: Green and Mul- 
hall returned on the SS. “Asia” recently. 

The quarterly meeting of the G. N. A. of B. C. was held at the 
Royal Jubilee Hospital, Victoria, on Saturday, February 8th; the presi- 
dent; Miss Randal, in the chair.’ After the routine business, consider- 
able discussion was held on the proposed eight-hour day for all training 
schools which it is desired by the Association should come into effect 
as soon as possible. This would in all probability have been an accom- 
plished fact before this except for the war conditions in the hospitals 
and training schools. 
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Plans for the annual meeting, to be held Easter Monday, and for 
the conventions of the C.A.N.E. and the C.N.A., which will be held in 
Vancouver early in July, were discussed. 


A most interesting address was given by Miss Wynn, director of 
the retarded classes in Victoria, on the pressing need of a proper place 
for segregating and caring for the feeble-minded in our Province. 

Mrs. Hannington, chief superintendent of the V.O.N., was asked 
to address the meeting, and spoke of conditions as she had found them 
in her trip from coast to coast. 

The meeting then adjourned, after which refreshments were served 
by the nurses of the Royal Jubilee Hospital. 

The regular monthly meeting of the Vancouver Graduate Nurses’ 
Association was held February 5th, 1919. The following officers were 
elected: President, Miss Haskins; 1st vice-president, Miss Turnbull; 
2nd vice-president, Miss Currie; secretary-treasuret, Miss R. Judge; 
executive committee, Mrs. Johnson, Miss Breeze, Miss R. McLeod, 
Miss Campbell, Miss I. Clark. 

After the business meeting Dr. F. C. McTavish, C.A.M.C., gave a 
most interesting lecture on “Orthopedics,” showing living examples of 
the excellent work he had done among children. The majority of the 
deformities were following infantile paralysis. 





Marriages 


SPENCE-BENNETT—In London, England, Nursing Sister Jean M. 
Bennett to Lieut. F. A. Spence, M.C., of the Buffs. Miss Bennett is a 
graduate of Toronto Western Hospital, and has returned to Toronto 
after nineteen months overseas. 

HorH-Rosinson—At 390 Cannon Street, Hamilton, Ont., by the 
Rev. J. A. Wilson, on January Ist, 1919, Mildred Irene Robinson 
(H.C.H., 1918), daughter of Mrs. C. F. Wilkin, to Martin W.. Hoth. 

SKETcCH-DAawson—On December ‘th, 1918, in Kingston, Ont., 
Nursing Sister Jean S. M. Dawson (Kingston General Hospital, 1914) 
to Lieut. William P. Sketch, of Cobourg, Ont. Lieut. Sketch served 
overseas and was wounded. 

LeircH-LuMspgEN—On December 18th, 1918, Alice Jane Lumsden 
(Brandon General Hospital, 1917) to Peter McNab Leitch, of Alexan- 
der, Man. 

~ Howat-CHEvertoN—On December 18th, 1918, Miss Jessie Chever- 
ton (Brandon General Hospital, 1917) to Mr. George Howat, of Alex- 
ander, Man. 

PrersoN-NuTMAN—On January 25th, 1919, Miss Benvenuta Nut- 
man (Brandon General Hospital, 1909) to Mr. Alfred Pierson. Mr. 
and Mrs. Pierson will reside in Brandon. 
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Deaths 


Cook—In Toronto, December 31st, 1918, Alice Cook, of influenza. 
Miss Cook graduated from the Hospital for Sick Children in May, 
191%, and was with the Invalid Soldiers’ Commission at the time of her 
illness. 

STEPHEN—At Hamilton City Hospital, Hamilton, Ont., on No- 
vember Ist, 1918, Miss Clara Stephen, of Attwood, Ont., a member of 
the class of 1918, Hamilton City Hospital. 

MacNaucuton—At Finch, Ont., November 10th, 1918, of influ- 
enza, Eliza MacNaughton, graduate of Kingston General Hospital, 
May, 1918. ; 

HurL_surt—On November 22nd, 1918, at Winnipeg, Man., of 
pneumonia following influenza, Hattie Hurlburt, class of 1916, Y. W. 
C.A. Hospital, Jamestown, N.Y., and staff nurse, Winnipeg City Hos- 
pital. é 

Davis—In Memoriam. In loving memory of Nursing Sister Lena 
Alva Davis, who died at Basingstoke, England, February 21st, 1918. 
(Inserted by Alexandria MacDonald McKee.) 


WHEN THE DEAD SPEAK 


In their methodical attempts to erase everything German from their 
memories and life, the good people of London not long ago fell to dis- 
cussing the propriety of removing from the front of his London residence 
a tablet erected to Heinrich Heine, the great German poet and journalist. 
The Radicals were for ripping off the bronze with scant ceremony. The 
Conservatives argued for a broader view. Much good, they said, had 
come from Heine during his residence in London in 1827, despite some 
of his caustic comments. The Radicals demanded proof. Nothing but 
the facts would satisfy them. Thereupon several quotations from the 
German poet were produced, among them the following: “An English- 
man loves Freedom as he loves his lawfully wedded wife; he regards her 
as a possession, and, if he does not treat her with special tenderness, yet 
if need be, he knows how to defend her. A Frenchman loves Freedom 
as he loves his chosen bride; he will commit a thousand follies for her 
sake. A German loves Freedom as he loves his old grandmother.” The 
removal of the tablet has been indefinitely postponed. The British, 
regardless of popular belief, are not without their sense of humor.— 
Cincinnati Times-Star. 


Friendship by its very nature consists in loving, rather than in being 
loved. In other words, friendship consists in being a friend, not in’ 
having a friend—H. Cray TRUMBULL. 
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CLASSIFIED ADVERTISING 


NURSING BOOKS 


Technical Books—If there is any 
book on nursing you want, write us 
and we will try to get it for you— 
The Canadian Nurse, 302 Fifteenth 
Avenue, East Burnaby, B. 















WANTED 
















UBLIC HEALTH NURSES 

WANTED for the Province of 
Manitoba. All particulars can be ob- 
tained from Miss E. Russell, Super- 
intendent of Public Health Nurses, 
Provincial Board of Health, New 
Law Courts, Winnipeg, Manitoba. 
























Telephone, Queen 1057 


Oculists’ Be Our Speciality 













Factory on Premises 


Sutherland & Parkins 


Prescription Opticians 


HOME FOR NURSES 


Graduate Nurses wishing to do pri- 
vate duty will find at Miss Ryan’s 
Home for Graduate Nurses (connect- 
ed with one of the largest private 
sanatoriums in the city) a splendid 
opportunity to become acquainted and 
established in their profession. Ad- 
dress 106 West 6ist Street, New York 
City. Phone: Columbus 7780 778i. 

















All Work Guaranteed 









129 Sparks Street - - Ottawa, Ont. 


CULTIVATION OF DruGs IN MADRAS 





Experiments are being made in the cultivation of a number of drug 
plants on the Nilgiri plantations, Madras. Among them are jalap, 
ipecacuanah, belladonna, fox-glove, benbane, mint, fennel, rosemary, 
lobilia inflata and chenopodium. Jalap has been raised for a number 
of years. In Octamund an acre of jalap yields about 5,000 pounds of 
green tubers, or about 1,000 pounds of powder. Cinchona increased 
greatly in price during the war, and efforts have been made to produce 
it on Government plantations and in botanic gardens. The plant cag be 
propagated by cuttings from the young stems, as well as by tubers, the 
usual method. 













MORE & WILSON, LIMITED 


Specialists in Garments for Women and Children 
556 GRANVILLE STREET VANCOUVER, B.C. 


A store devoted to supplying the needs of ladies who seek distinction in dress 
at popular prices; the values we are offering for this season are as good as ever 


Ladies’ Fall Suits, $35.00 to $75.00 


Clever, stylish models, faultlessly tailored—developed from wool serges, tweeds, 
velours, gabardines and novelty suiting fabrics. Better numbers are luxuriously 


fur trimmed. 
Smart Fall Coats, $25.00 to $65.00 


Jaunty belted models in cheviots, tweeds, velours, silvertones, cashvelle and 
novelty wool fabrics—the better numbers in coats being also fur trimmed. 


Lt Se ESRD UUOU v nce diieycicet0eseveevedsaepecnewes¥ses $25.00 to $75.00 
New Wool Jersey Dresses at from........ccccecccccccssccceeseecs $35.00 to $65.00 
A special line in Serge Dresses at..... cee cceccrcevccercvccssccccssscsecs $25.00 
Smart Separate Skirts at From......cccccccccccscvccccsccecseveses $7.50 to $15.00 
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DIX-MAKE 
No. 400 


Correct 
Uniform 
for Nurses 
enrolled 
into the 
Service. 


ON a CASE The Best that can be 


the trained nurse has constantly made in Nurses’ Uniforms 
to make sure that bowel evacua- 


tion is regular and thorough. Di X= MA ‘ ‘ 
Nujol should appeal especially — 
to the nurse, because it is safe, U N ] F O a M S 
efficient and without drug action 
or effect, and because it helps ( NLY years of experience, 
Nature to restore and maintain infinite care in manufac- 
normal bowel movement. ture and constant regard for de- 
How Nujol acts, and why it is of tails could result in uniforms of 
especial value after operation, dur- DIX-MAKE unvarying quality 
ing pregnancy, the puerperium, and reliability. 
lactation, in the invalid or aged On sale at the better department 
patient, etc. is described in the stores throughout the country. 
booklet, ‘ gt ; ‘ 
Their superiority in every re- 
“ON A CASE” spect warrants your insisting 
sail “aes aoe sana Neila Sin upon the DIX-MAKE label of 


Gyde & Son, Canadian Selling quality. 
Agents, Box 875, Montreal. 








TT 





Catalogue “B” upon request, to- 
gether with list of dealers 


Nujol Laboratories 
STANDARD OIL CO. (NEW JERSEY) | HENRY A. DIX & SONS CO. 
New York U.S.A. Dix Building New York, U.S.A. 
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BACK to the RATIONAL 


HEAT vs. COLD 
in 


PNEUMONIA 


In pneumonia the inspired air should be rich in oxygen and 
comparatively cool, while the surface of the body, especially 
the thorax, should be kept warm, lest, becoming chilled, the 
action of the phagocytes in their battle with the pneumococci be 
inhibited. The application of cold to the chest wall drives the 
blood from the superficial circulation to an already congested 
lung and encumbered heart. 


TRADE MARK 


SOT Lg La 
4 





applied warm and thick over the entire thoracic wall, relieves 
the congestion by increasing the superficial circulation. The 
cutaneous reflexes are stimulated, causing contraction of the 
deep-seated blood vessels. The over-worked heart is relieved 
from an excessive blood pressure; pain and dyspnea are lessened, 
the elimination of toxins is hastened and the temperature de- 
clines. The patient is soon in a restful, natural sleep which 
often marks the beginning of convalescence. 


THE DENVER CHEMICAL MANUFACTURING CO. 
MONTREAL 


Branches: London. Sydney. Paris. Buenos Aijres. Montreal 
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THE NEW BRUNSWICK ASSOCIATION OF GRADUATE NURSES 


_ President, Miss Brown, St. John; First Vice-President, Miss M. Murdoch; Second 
Vice-President, Miss Branscombe; Third Vice-President, Miss E. C. Sanson; Fourth 
Vice-President, Mrs. Richards; Fifth Vice-President, Miss G. Williams; Recording 
Secretary, Miss M. Retallack; Corresponding Secretary, Miss Emma Bell, St. John; 


Registrar, Mrs. Richards, Newcastle; Council: Miss Lela Belding and Nursing Sister 
Gertrude Wilson. 


THE ALUMNZ ASSOCIATION OF THE WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench, Superintendent of Nurses, Women’s Hospital; 
President, Mrs. A. Chisholm, 26 Lorne Avenue; Vice-President, Miss H, A. I. Wyman, 
305 MacKay Street; Secretary-Treasurer, Miss J. E. Smithers, Women’s Hospital. 

Conveners of Committees—Finance, Miss E. F. French; Social, Miss H. A. T. 
Wyman; Sick Visiting, Miss Seguin. 

Representative to the “Canadian Nurse”’—Miss H. A. T. Wyman. 
Regular Monthly Meeting—Third Tuesday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE CHILDREN’S MEMORIAL HOS- 
PITAL TRAINING SCHOOL FOR NURSES, MONTREAL 


Hon. President, Miss J. Giffen, Lady Superintendent of the Children’s Memorial 
Hospital; President, Miss H. Gorman; Vice-President, Mrs. Walcott; Treasurer, Miss 
M. Wight, Children’s Memorial Hospital; Secretary, Miss E. G. Alexander, Children’s 
Memorial Hospital; Board of Directors, Misses Goodfellow and Stafford. 
Association meets at the Hospital the First Friday of every second month at 4 p.m. 


THE ALUMNZ ASSOCIATION OF THE ROYAL VICTORIA HOSPITAL, 
MONTREAL, QUE. ; 


_ President, Miss Goodhue; First Vice-President, Miss Amelia Campbell; Second 
Vice-President, Miss Prescott; Recording Secretary, Mrs. E. Roberts, 438 Mt. Stephen 
Avenue, Westmount; Corresponding Secretary, Miss Davidson, 131 Crescent Street, 
Montreal; Assistant Corresponding Secretaries, Misses Buck and Karn, R.V.H.; 
ae Miss M. Etter, R.V.H.; “Canadian Nurse” Representative, Miss L. O’Reilly, 

Sick Visiting Committee—Mrs. M. J. Bremner (Convener), 39 Linton Apartments, 
Sherbrook Street West; Mrs. Paul Johnston, 17 Hope Avenue; Mrs. Walter Stewart, 
449 Sherbrooke Street West; Miss Whelan, 308 Drummond Street; Miss Gall, 100 
Fort Street; Miss Eaton, 464 Union Avenue. 


Regular monthly meeting second Wednesday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE WESTERN HOSPITAL, MONTREAL 


Hon. President, Miss Jane Craig, Supt. of Nurses, Western Hospital, Montreal; 
President, Miss Wright, 30 Souvenir Avenue; First Vice-President, Miss Birch, West- 
ern Hospital; Second Vice-President, Miss Perrault, Western Hospital; Secretary- 
Treasurer, Miss B. A. Dyer, 903 Tupper Street. 

Conveners of Committees—Finance, Mrs. McLean; Programme, Miss Buchan; 
Membership and Visiting, Miss Finnigan; General Nursing and Social, Miss 
Wilkinson. 

Representative to “The Canadian Nurse,” Miss Ada Chisholm. 
Regular Meeting—First Monday, 4 p.m. 


THE ALUMNAE ASSOCIATION OF THE MONTREAL GENERAL HOS- 
PITAL, MONTREAL 


Hon. President, Miss Livingston; President, Miss Strumm; First Vice-President, 
Miss McNutt; Second Vice-President, Miss Tedford; Recording Secretary, Miss 
Briggs; Corresponding Secretary, Miss Clayton, 23 St. Luke Street, Montreal; 
Treasurer, Miss Jamieson, 975 Tupper Street, Montreal, Que. 

“Canadian Nurse” Representative—Miss Whitney, M. G. H. 

° Committee—Miss Moffatt, Miss Brook, Miss E. Brown, Mrs. Dunwoody, Miss J. 
urphy. 
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THE GRADUATE NURSES’ ASSOCIATION OF ONTARIO, 
INCORPORATED 1908 


President, Miss Kate Mathieson, Riverdale Hospital, Toronto; First Vice- Presi- 
dent, Miss Ella Jamieson, 23 Woodlawn Avenue, East, Toronto; Second Vice-Presi- 
dent, Miss Frances Rankin, 421 Oxford Street, London, Ont.; Secretary, Miss Beatrice 
Ellis, Western Hospital, Toronto; Treasurer, Miss Esther Cook, Hospital for Incur- 
ables, Toronto, Ont. 

Directors—Miss E. MacP. Dickson, Miss Hannah, Mrs. J. E. Bigler, Miss [. 
McElroy, Miss E. Forsythe, Miss K. Madden, Miss J. I. Gunn, Miss Eunice Dyke, Mrs. 


Harris, Miss Milton, Miss Forham, Miss Londeau, Miss Potts, Miss Walper, Miss 
Reynolds, Miss Rowan. 





THE KINGSTON CHAPTER OF THE GRADUATE NURSES’ ASSOCIATION 
OF ONTARIO 
Chairman, Mrs. S. Crawford, 124 Division Street; Vice-Chairman, Miss H. M. 
Lovick; Secretary-Treasurer, Miss C. F. Fairlie, 480 Brock Street; Assistant Secretary- 
Treasurer, Miss E. Dalgleish; Corresponding Secretary, Miss P. Martin. 
Regular meeting, First Tuesday, every second month. 


ALUMNI ASSOCIATION OF BRANTFORD CITY HOSPITAL 
TRAINING SCHOOL 


Honorary President, Miss M. Forde, Superintendent Brantford City Hospital; 
President, Miss M, C. Hall; Vice-President, Miss M. McCulloch; Secretary, Miss C 
P. Robinson; Treasurer, Miss D. Taylor. 

Representative “The Canadian Nurse’—Miss M. Dowdall. 

Regular meeting second Tuesday of each month, 4 p.m. 


KINGSTON GENERAL HOSPITAL ALUMNAE ASSOCIATION 
KINGSTON, ONT. 


Hon. President, Miss Claudia Boskill; President, Mrs. George Nicol, Cataraqui, 
Ont.; First Vice-President, Miss Jean MacCallum; Second Vice-President, Miss E. 
Baker; Secretary, Mrs. S. F. Campbell, 220 Albert Street, Kingston, Ont.; Assistant 
Secretary, Mrs. Sidney Smith; Treasurer, Miss Florence Hiscock; Canadian Nurse 
Representative, Mrs. G. H. Williamson, 236 Brock Street, Kingston, Ont. ° 

Association meets in Nurses’ Residence the first Tuesday in September; then 
the first Tuesday of each alternate. month. 


THE ALUMNAE ASSOCIATION OF THE WELLESLEY HOSPITAL 
TRAINING SCHOOL FOR NURSES, TORONTO 
Honorary President, Miss Elizabeth G. Flaws, R. N.; President, Miss Gladys 
Gustin; Vice-President, Miss Ethel Hogaboom; Secretary-Treasurer, Miss Helen 
Carruthers, 552 Huron Street, telephone, Hillcrest 4233. Executive Committee: Miss 
Ethel P. Winn, Miss Eva Lind, with the foregoing. 


H. CARRUTHERS, Sec -Treas. 


OFFICERS OF THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION FOR 1917-1918 

Honorary President—Miss M. A. Sniveley; President, Miss E. McP. Dickson; 
First Vice-President, Miss Addie McQuhae; Second Vice-President, ——; Recording 
Secretary, Miss Agnes Law; Corresponding Secretary, Miss Mary Stirrett, 719 Spadina 
Avenue, Toronto; Treasurer, Miss Elsie Hickey, 19 Sparkhall Avenue, Toronto. 

Board of Directors—Misses Gertrude Hill, Isabel Graham, and Bay Macdonald. 

Entertainment Committee—Miss E. MacKinnon, Convener. 

Central Registry Representative—Miss Edith Dynes. 

“Canadian Nurse” Representatives—Miss E. H. Purdy (subscriptions); Miss 
Louise Dickson (articles). 


_ Association meets in Nurses’ Residence the First Wednesday in October, then 
First Wednesday of each alternate month for season. 


THE ALUMNZ ASSOCIATION OF THE TORONTO HOSPITAL 
FOR INCURABLES 
Honoary President, Mrs. A. A. Jackson, 338 Symington Avenue, Toronto; Presi- 
dent, Miss Esther M. Cook, Toronto Hospital for Incurables; Vice-President, Miss Eva 


LeQueyer; Secretary-Treasurer, Miss Alice Lendrum, Hamilton; Press Representative, 
Miss J. McLean, 281 Sherbourne Street, Toronto. 


Regular Meeting—Third Monday, at 3 p.m. 
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THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO 


__ President, Miss A. S. Kinder, Hospital for Sick Children; Vice-President, Miss 
Didsbury; Secretary, Miss Jean C. Wardell, 29014 Dundas Street; Treasurer, Mrs. J. W. 
Wigham, 1299 Bloor Street West. 

Representative to Central Registry—Misses Didsbury and Keith. 
Sick Visitor—Miss Nash. 


“Canadian Nurse” Representative—Miss J. L. Edgar, Hospital for Sick Children. 
Board of Directors—Misses Rennie, Nash, Lowther, Millan, Limcar, Wilson, 
Keith, and Edgar. 


Regular meetings, first Tuesday of every second month. 


‘THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL, TORONTO 


Hon. President—Rev. Mother Alberta; President, Miss Mary Irene Foy, 163 
Concord Avenue; First Vice-President, Miss A. Dolan; Second Vice-President, Miss 
K. Kennedy; Third Vice-President, Miss Helen G. O’Connor; Corresponding Secre- 
tary, Mrs. J. W. Chipperfield, 127 Spruce Hill Road; Recording Secretary, Miss C. 
McBride; Treasurer, Miss N. Gartlan. 

Board of Directors—Hon. Director, Sr. M. Mellany. 

Directors—Mrs. W. P. O’Brien, Miss Edith Atmore, Miss Mabel Power. ’ 

Representatives on Central Registry Committee—Miss J. O’Connor. 

Secretary-Treasurer Sick Benefit—Miss A. Hurley. 

Press Representative—Miss J. Gibson. 


Regular Meeting—Second Monday of each month. 


THE TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 


_ Hon. President, Miss Ellis; President, Mrs. Gilroy, 404 Spadina Avenue, Toronto; 
First Vice-President, Miss Anderson; Second Vice-President, Miss Boggs; Treasurer, 
Miss Shortreed, Toronto Western Hospital; Recording Secretary, Miss Annan; Corre- 
sponding Secretary, Miss Ewart, 22 Henderson Avenue, Toronto; Representative to 
Canadian Nurse (ar.icles), Miss Jessie Cooper, 497-a Bloor Street, Toronto; Subscrip- 
tions, Miss Margaret Campbell, 91 Beatrice Street, Toronto. 

Representatives Central Registry—Miss Cooney, Miss Kneeshaw, Miss B Campbell. 
Visiting Committee—Mrs. Yorke, Mrs. MacConnell. 

Programme Committee—Miss S. Jackson, Convener. i gh 

Knitting Committee—Miss Hornsby, Convener, 691 Spadina Avenue. 
Directors—Mrs. MacConnell, Mrs. Yorke, Mrs. Valentine, Mrs. Weehaufer. 
Treasurer Alumnae War Fund—Mrs. Valentine, 55 Lakeview Avenue, Toronto. 
The Association meets First Friday each alternate month. 


THE. ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN TRAIN- 
ING SCHOOL FOR NURSES, TORONTO 


President, Miss E. Jamieson, 5 Summerhill Gardens, Toronto; First Vice-Presi- 
dent, Mrs. Hill; Second Vice-President, Miss McKay; Recording Secretary, Miss 
Burwash; Corresponding Secretary, Miss Dingwall; Treasurer, Miss E. Cameron, 
H.S.C.; Representatives Central Registry, Miss Sarah Barnhardt, Miss Jenny Hill; 
. ‘Canadian Nurse” Representative, Miss Farquharson, H.S.C.; Sick Visiting Commit- 
tee, Miss Gray, Miss Miller, Miss Morrin C. Stair. 


THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO 


President, Miss Golay, 142 Ellsworth Avenue; Vice-President, Miss McNeill, 82 
Gloucester Street; Secretary, Miss Alice Kirk, Riverdale Hospital; Treasurer, Miss 
Frances Schoales, 3 Withrow Avenue. Executive Committee, Misses Jessie Naives 
and Elizabeth Miller; Conveners of Committees, Miss Love, Sick and Visiting; Miss 
Honey, Programme. ° 

Representatives on Central Registry—Misses Goloy and Maude Thompson. 

Representative on “Canadian Nurse”’—Norine V. Schoales. 

Regular Meeting—First Thursday every second month, 8 p.m. 
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THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL, TORONTO 


Honorary President, Miss G. L. Rowan, Supt. Nurses, Grace Hospital; President, 
Miss M. E. Henderson; First Vice-President, Miss C. E. DeVellin; Second Vice-Presi- 
dent, Miss M. Greer; Corresponding Secretary, Miss Perry, 178 Lansdowne Avenue; 
Recording Secretary, Miss A. M. Comley, Grace Hospital; Treasurer, Mrs. J. M. 
Aitken, 409 West Marion Street. 


Directors—Misses Rowan, Burnett, Pearen, Smith, McMaster, Mrs. McKeown. 
Representative to Canadian Nurse—Miss Finlayson; Representatives on Central 
Registry Committee—Misses Wixon and Sedgeworth. 


_ Conveners of Committees—Social: Miss Etta McPherson; Press and Publication: 
Miss L. Smith; Sick: Miss Goldner. 


Regular Meeting—Second Tuesday, 8 p.m. 


THE ALUMNAE ASSOCIATION, TORONTO FREE HOSPITAL TRAINING 
SCHOOL FOR NURSES, WESTON, ONT. 


Honorary President, Miss E. McP. Dickson, Superintendent of Nurses, Toronto 
Free Hospital, Weston; President, Miss G. Gibson, 84 Harvard Avenue, Toronto; 
Vice-President, Miss S. Savage, Toronto Free Hospital; ‘Recording Secretary, Miss 
J. Wilson, Toronto Free Hospital; Corresponding Secretary, Miss Selby, Toronto 
Free Hospital; Treasurer, Miss I. Ford, 166 Wright Avenue, Toronto; Press Repre- 
sentative, Miss: E. Hawkins, Toronto Free Hospital. 

Programme Convener—Miss Miller, 6 St. Clair Gardens, Toronto. 


Regular Meeting—Second Friday every second month. 


THE ALUMNAE ASSOCIATION OF THE TORONTO ORTHOPEDIC 
HOSPITAL TRAINING SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean, Toronto Orthopedic Hospital; President, 
Mrs. A. W. McClennan, 436 Palmerston Boulevard; Vice-President, Mrs. W. E. 
Ogden, 9 Spadina Road; Secretary-Treasurer, Mrs. W. J. Smither, 71 Grenville 
Street; Press Representative, Mrs. W. J. Smither. : 

‘ a nerene to Central Registry—Mrs. A. W. McClennan and Mrs. W. J. 
mither. 


Regular Meeting—Fourth Thursday of each alternate month at 3 p.m. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S HOSPITAL, 
HAMILTON 


Hon. President, Mother M. St. Basil; Hon. Director, Sister M. Gerard; Presi- 
dent, Miss G. Boyes, 17 East Avenue, South; Vice-President, Miss M. Maloney; 
Recording Secretary, Miss E. Dermody, 157 Catharine Street; Corresponding Secre- 
tary, Miss E. McClarty, 92 Hunter Street, West; Treasurer, Miss A. Brohman, 92 
Hunter Street, West. 

“The Canadian Nurse” Representative—Miss M. Nally, 213 Cannon Street, “East. 

Representative on Central Registry—Miss M. Grant. 

Entertainment Committee—Misses L. Furey, M. McClarty and M. La Hoff. 

Executive Committee—Misses H. Fagan, E. Cahill, H. Carroll, N. Finn and F. 
Clarke. 

Sick Visiting Committee—Misses H. Carroll and F. Clarke. 

Regular Meeting—First Tuesday, 4 p.m. 


THE ALUMNAE ASSOCIATION OF THE HAMILTON CITY HOSPITAL 
TRAINING SCHOOL FOR NURSES 


President, Miss Burnett, 131 Stinson Street; Vice-President, Miss Ida Ainslie, 
Dominion Apartments; Secretary, Mrs. G. H. Obrien, 170 Catharine Street, North; 
Treasurer, Miss Bridgeman, Hamilton City Hospital; Corresponding Secretary, Miss 
Barclay. ; ; 

Executive Committee—Miss Taylor, Mrs. Jarvis, Miss Peach, Miss Forman, Miss 
Norsworthy. : : 

Sick Committee—Miss A. P. Kerr, Miss Mabel Dunlop, Mrs. Reynolds and Miss 
Burnett. ; 

Representative to the National Council of Women—Miss Taylor. 

“Canadian Nurse” Correspondent—Miss A. P. Kerr, 176 West Avenue, North. 
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ALUMNAE ASSOCIATION OF THE MACK TRAINING SCHOOL, GENERAL 
AND MARINE HOSPITAL, ST. CATHARINES, ONT. 


President, Mrs. Parnell; First Vice-President, Miss McCormack; Second Vice- 
President, Mrs. R. L. Dunn; Treasurer, Mrs. Durham; Secretary, Miss MacLeod. 

Correspondent “The Canadian Nurse’—Miss MacLeod. 

Programme Committee—Misses McCormack, Moyer, Cussman, Nesbitt, Mrs. 
* Halut and Mrs. Aspinall. 


Meetings to be held at Nurses’ Residence the last Wednesday of each month. 


THE ALUMNAE ASSOCIATION OF THE AMASA WOOD HOSPITAL TRAIN- 
ING SCHOOL FOR NURSES, ST. THOMAS, ONTARIO 


President, Miss Mary E. Stuart, Amasa Wood Hospital; Vice-President, Miss 
Mamie Palmer, 91 Scott Street; Recording and Corresponding Secretary, Miss Susie 
Dickbout, Amasa Wood Hospital; Treasurer, Miss Mary Otis, 26 Hiawatha Street; 
Executive Committee, Misses Wardell, Malcolm, Anderson, Brunk and Ewing; Repre- 
sentative to the “Canadian Nurse,” Miss Hazel Hastings. 


Regular Meeting—Second Wednesday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL TRAINING 
SCHOOL FOR NURSES, LONDON, ONTARIO 
President, Mrs. Joseph; Vice-President, Miss Whiting; Secretary and Recording 
Secretary, Miss Barons; Treasurer, Mrs. Cummings. 
Programme Committee: Mrs. Douglas, Mrs. Thomas, Misses Mortimer, 
Hutchison and G. Wood. 
Advisory Committee: Mrs. Peterson, Misses McVicar, Gilchrist and Forsyth. 


THE ALUMNAE ASSOCIATION OF THE WOODSTOCK GENERAL HOS- 
PITAL TRAINING SCHOOL FOR NURSES 


Honorary President, Miss Frances Sharpe, Woodstock Hospital; President, Mrs. 
V. L. Francis, 82 Delatre St.; Vice-president, Mrs. A. T. MacNeill, 146 Wilson St.; 
Recording Secretary, Miss M. H. Mackay, R. N.; Assistant Secretary, Miss Anna 
_ Elliott; Corresponding Secretary, Miss Kathleen’ Markey; Treasurer, Miss Winifred 
Huggins; Representative The Canadian Nurse, Miss Bertha Johnston. 


THE ALUMNAE ASSOCIATION OF ST. BONIFACE HOSPITAL, 
ST. BONIFACE, MANITOBA 


Hon. President, Rev. Sister Wagner, St. Boniface Hospital; President, Miss Maude 
Wannacott, 536 Greenwood Place; First Vice-President, Miss A. C. Starr, 753 Wolseley 
Avenue; Second Vice-President, Miss S. McLelland, 753 Wolseley Avenue; Secretary, 
Miss C. Maddin, 98 Lipton Street; Treasurer, Miss Carson, 74 Langside Street. 

Convenors of Committees— 

-Executive—Miss Chisholm, 753 Wolseley Avenue. 

Social—Miss Starr, 753 Wolseley Avenue. 

Sick Visiting—Mrs. Montgomery, 196 Kennedy Street. 

Red Cross—Mrs. Hall, 237 Morley Avenue. 

Regular Monthly Meeting, second Wednesday at 3 p.m. 


THE GRADUATE NURSES’ ASSOCIATION OF BRANDON, MAN. 


Honorary President, Miss Birtles, Brandon General Hospital; President, Miss 
Margaret ‘Gemmell, 346 Twelfth Street; Recording and Correspondence Secretary, 
Miss Anna E. Wells, 423 Twelfth Street; Miss Hulbert, 417 Twelfth Street; Regis- 
trar of Registry, Miss Birtles. : 

Convener of Registry and Eligibility Committee—Miss C. McLeod, Brandon 
General HoSpital. : 

Representative “The Canadian Nurse”—Miss Stent, Brandon General Hospital. 

Convener of Social Committe—Miss A. Pike, 423 Twelfth St., Brandon. 

& 
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ALBERTA ASSOCIATION OF GRADUATE NURSES 
Incorporated April 19, 1916 


_ Council—Miss Victoria I. Winslow, R. N., Superintendent of Nurses, General Hos- 
pital, Medicine Hat; President; Miss L. M. Edy, R. N., Superintendent of Nurses, 
General Hospital, Calgary, Convener »f Finance Committee; Miss Edith M. Rutrher- 
ford, R.N., 934 Fifteenth Avenue, W., Calgary, Representative on the Canadian Na- 
tional Association Committee on Public Health Nursing; Mrs. Katharine Manson, R. 
N., Military Hospital, Edmonton; Miss C. M. Campbell, R. N., Superintendent of 
Nurses, Royal Alexandra Hospital, Edmonton, “The Canadian Nurse” Representative; 
Miss Frances Macmillan, R. N., Assistant Superintendent of Nurses, Royal Alexandra 


Hospital, Edmonton; Mrs. R. W. R. Armstrong, R. N., Drawer 276, Edmonton, Sec- 
retary-Treasurer and Registrar. 





THE EDMONTON GRADUATE NURSES’ ASSOCIATION 


President, Mrs. R. W. R. Armstrong, R. N., Armstrong Block, 103rd Street, 
Edmonton; First Vice-President, Mrs. Manson, R. N., Rene Lemarchard Mansions, 
116th Street, Edmonton; Second Vice-President, Mrs. Lucas, 9671—87th Avenue, 
Edmonton South; Recording Secretary, Miss A. Evans, R.N., Rene Lemarchard Man- 
sions, 116th Street, Edmonton; Corresponding Secretary, Miss A. L. Sproule, R.N., 
11158—82nd Avenue, Edmonton South; Treasurer, Mrs. C. A. Campbell, 10168—113th 
Street, Edmonton. 


Regular Monthly Meeting—Third Wednesday, 3.30 p. m. 


OFFICERS OF THE GRADUATE NURSES’ ASSOCIATION OF BRITISH 
. COLUMBIA 


President—Miss Helen Randal, 302 Fifteenth Avenue, East Burnaby; First Vice- 
President, Mrs. M. E. Johnston; Second Vice-President, Miss Muriel Grimmer; Third 
Vice-President——-; Secretary-Treasurer and Registrar, Miss Elizabeth Breeze, room 


125 Vancouver Block, Vancouver, B.C.; Executive, Misses Ruth Judge, Sinclair, 
Stott, Stark, Bone, Tolmie and J. Mackenzie. 








©bstetric Nursing 





HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools connected 
with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate ig given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


cuott nurses receive board, room and laundry and an allowance of $5.00 per 
mon 


ADDRESS: 


Chicago Lying-in Hospital ana Dispensary 
426 East 5ist Street, CHICAGO 
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THE The Neurological 


9 
Graduate Nurses Institute of New York 
i offers a six months’ Post Graduate Course 
to Nurses. Thorough practical and theo- 
Registry and Club . retical instruction will be given in the con- 
duct of nervous diseases, especially in the 


application of water, heat, light, electricity, 
Phone Seymour 5834 suggestion and re-education as curative 


. measures. 
Day and Night $20.00 a month will be paid, together 


° " > with board, lodging and laundry. Applica- 
Registrar—Miss Archibald tion to be made to Miss G. M. yer, 


R.N., Supervisor of Nurses, 149 East 67th 
779 Bute St., Vancouver, B.C. St., New York City. 


School of Massage 
The Toronto Orthopedic Hospital 
. FouNDED 1899 
Only School in Canada. Weir-Mitchell System. Swedish Movements. 
Lectures in Anatomy and Physiology. Male and Female Pupils accepted. 


Terms on application to Superintendent, 


100 Bloor Street West Toronto, Ont. 


Pennsylvania Orthopaedic Hospital and School 
of Mechano- Therapy (Incorporated) 


1709-1711 GREEN STREET, PHILADELPHIA, Pa. 


SWEDISH (Ling) SYSTEM of MASSAGE, CORRECTIVE and MEDI- 
CAL GYMNASTICS, ELECTRO, THERMO and HYDRO-THERAPY. 


Theoretical and Practical Instruction in Anatomy, Physiology, Pathology, 
Hygiene, Massage, Gymnastics, Hydro, Thermo and Electro Therapy. 


Abundant Clinical Material, Complete Course eight months. Graduates 
assisted to positions. 


Classes begin second Wednesday in January, March, 
September and November. Catalogue upon request. 


JOSEPH W. ANDERSON, M.D., RUTH E. SMITH, 


Medical Director. Dean. 
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We can make 
SPECIAL FORMS 
exactly duplicating 
















AEGER 


Should be 
Worn by 
Ladies 


Constitutionally, women are much 


any hand. 














Can put name on 
any gloves so that it 
will not sterilize off. 


more delicately constructed than 
men; and their bodies, being of a 
much. finer texture, are more sus- 


Insure to your own 
use the gloves you 


pay for. 
ceptible to weather changes. 


Specialists in the manufacture of 
SEAMLESS RUBBER GOODS 
of every description 


Jaeger Pure Wool Underwear 
affords complete protection in all 
weather and at all seasons. 


A fully illustrated catalogue 


Wee en aupiication The only makers of 


SEAMLESS RUBBER GLOVES 


For sale at Jaeger Stores and 5 
in Canada 


Agencies throughout Canada. 
DR. JAEGER **""317, oo" CO. LIMITED 
Toronto Montreal Winni 
British “‘founded 1883”. 


Sterling Rubber Company Limited 


Guelph, Ontario 


“Ottawa Dairy” 


NURSERY MILK 


Visit our farm and see for yourself—Milk produced under 
simple, sanitary conditions, from tuberculine-tested cows; all 
employees medically examined. 


PASTEURIZED MILK 
Under most approved methods, 143% for 30 minutes. Safe 


and sanitary, and &t reasonable cost. 


Careful Physicians and Nurses recommend Ottawa Dairy Milk 
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The Nurse Needs 


any reliable means by which her patient can be 
sustained during the course of acute disease and 
restored during the period of convalescence. 


BOVININE 


supplies practically 15% of assimilable proteoses, together 
with 8% of natural hemoglobin, obtained from beef blood. 
BOVININE is therefore nutrient, tonic, reconstructive in 
influenza, pneumonia, febrile conditions, during conva- 
lescence, in wasting diseases, tuberculosis, cancer, maras- 
mus, diabetes; also locally in leg ulcers, bed-sores, etc. 


Samples and literature to nurses on request. 


THE BOVININE COMPANY, 75 West Houston St., New York 


School of 


New York Polyclinic 


Physical Education 


McGILL UNIVERSITY 
(8th Session) 


Theory and Practice of Educa- 
tional Gymnastics (Swedish, includ- 
ing Dancing and Games), Massage, 
Medical and Orthopedic Gymnastics, 
Physiology, Anatomy, Hygiene, An- 
thropometry, etc.; Electro-Therapy, 
Mechano-Therapy. 


The course in Massage, which can 
be taken separately, covers a period 
of six months. Excellent clinical ex- 
perience at the Montreal General 
Hospital. Train now and be prepared 
to help in the treatment of returned 
soldiers. 


Apply to the Secretary, School of 
Physical Education, Royal Victoria 
College, McGill University, Montreal, 
PD). 


Post Graduate School of Nursing 


Offers nine months’ course in the 

following branches: Surgery, in- 
cluding emergency work; Operating 
Room Technic; Sterilization; Gyne- 
cology; Pediatrics; Eye, Ear, Nose, 
Throat; Orthopedics; Cystoscopy. 


Classes by resident instructor, sup- 

plemented by bedside instruction. 
Lectures by Attending Staff. Special 
Course in Dietetics. Diploma award- 
ed. on. satisfactory completion of 
course. Remuneration: Board, lodg- 
ing, laundry, and $10 monthly. 


qgA special course of four months’ 

duration is offered to those spe- 
cially qualified. Board, lodging and 
laundry furnished. 


SUPERINTENDENT OF NURSES 
841-851 West 50th Street, New York 
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The prudent practitioner, being guided by the dictates of FF 
experience, relieves himself from disquieting un- J 

certainty of results by saf himsel 

against imposition when prescribing 


of physicians whose su 
edge of the relative espe a agents 
of this class stands unimpeached. 








By virtue of its impressive analgesic and ll 

antispasmodic action on the female reproduc- § 

tive system and its “anaaae of promoting 

functional activity of Mhe uterus and its ap- 

pendages, Ergoapiol (Smith) is of extraordin- 
the treatment 








| Wanye Paver tiy 
ULC BO eae 





He4 ERGOAPIOL (Smith) is supplied only in packages containing 
bag twenty capsules. rs DOSE : F One to two — three or four 
timesaday. > ° » ‘Samples and literature sent on request. 


ee MARTIN H. SMITH-COMPANY, New York, N.Y. U.S. A. 
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-THE CARADI AK —=_o Py) 


‘ FELLOWS’ SYRUP ur } 


of the 


HYPOPHOSPHITES — fg 


promotes 
Energy Vitality 


Appetite 
4 Not ‘an untried experiment but a 


Tonic remedy whose efficacy has 


been fully demonstrated during half 
. a century of practical application. 
7 HAVE YOU TRIED IT? 
Samples and Literature sent upon request 
FELLOWS MEDICAL MANFG. CO., Inc. 


THY SELLOWS 
DICAL Manfc CUINC 
cee ans 

SE aa te 


BOOKS JUST ISSUED 


HISTORY OF NURSING—From the earliest days to the present time. By Minnie 
Goodnow, R.N. A book of about 400 pages, with 88 illustrations. Cloth, $2.00. 


FOOD FOR THE SICK—A manual for the Physician, Nurse and Patient. By S. 
Strouse, M.D., and Maude A. Perry, A.B., Dietition at the Michael Reese Hospital, 
Chicago. A book of 270 pages. Cloth, $1.50. 


WAR NURSING—A text-book for the Auxiliary Nurse. By Minnie Goodnow, R.N., 
war nurse in France. 172 pages, 120 illustrations. Cloth, $1.50. 


THE BABY’S FOOD—Recipes for the preparation of food for infants and children. By 


Isaac A. Abt, M.D. 140 pages. Cloth, $1.25. 
* 


WAR SURGERY—Addresses on War Surgery. By Sir Berkeley Moynihan, C.B., Tem- 
porary Colonel, A.M.S., Consulting Surgeon, Northern Command. 12 mo. book of 
143 pages. Cloth, $1.75. 


The J. F. Hartz Co. Limited 


Sickroom Supplies 
24-26 Hayter Street TORONTO 


. 
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| The 
Central Registry 
Graduate Nurses 


Supply Nurses any hour day or 
night. 


Phone 162 





HAMILTON” - 


ONTARIO 
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Printing of the Better Class 
' Evans & Bastings 


Printing Company 


Uancouver. B.C. 


In the Arts and Crafts Building 
Seymour Street 








The Woman's Hospital 
in the State of New York 


West 110th Street 


A POST GRADUATE COURSE of six 
months is offered in surgical, gynecological and 
obstetrical nursing, operating and sterilizing- 
room work. Twenty-five lectures are given by 
the Attending Surgeons and Pathologist. A 
special Nurse Instructor holds weekly classes 
with demonstrations, reviewing nursing sub- 
jects, leading to Regents’ Examination if desir- 
ed. Experience in the wards is supplemented 
by talks on Hospital and Training School 
management. Service in Out-Patient, Electric, 
and Cystoscopic Clinics, Drug Room, Kitchen, 
Laundry, etc., is elective. Work in Social Ser- 
gy is awarded those showing special fitness 
or it. 


The Hospital is ideally situated on Cathedral 
Heights, near the Hudson River, and is cool 
and comfortable in summer. Nurses from the 
South will find New York delightful. 

On completion of the Course a diploma is 
awarded. The School maintains a Registry for 
its graduates. 


For further information apply to 


Directress of Nurses 





The Central Registry 
of Graduate Nurses 


Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 


at any hour—day or night. 


TELEPHONE MAIN 3680 





295 Sherbourne Street, TORONTO 





MISS EWING 
REGISTRAR 


Graduate Sick Children’s Hospita) 


Toronto 
. 
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In ANY form of DEVITALIZATION 
prescribe 


PepioMangan (Gude ) 


Especially useful in 


ANEMIA of All Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHT’S DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 
As a GENERAL SYSTEMIC TONIC 
After LA GRIPPE, TYPHOID, Etc. 
‘Supplied in 1l-eunce bottles 


only—never in bulk. DOSE: One tablespoonful after each meal. 
Samplesand literature sent upon Children in proportion. 
request. 


“pee M: J. BREITENBACH COMPANY 
ee New York, U.S. A. 


Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent ‘to any Physician upon request. 
LEEMING-MILES CO., LTD., Montreal, Canadian Agents. 


MALTINE wD APECIALTY 
With CASCARA SAGRADA 


Caterer and Manufacturing Confectioner 


For Constipation and 
Hemorrhoids 


+ 
ASCARA SAGRADA is acknowledged to 719 Yonge Street, Toronto 
be the best and most effective laxative 
know, producing painless and satisfactory 
movements. Combined with the nutritive, 
tonic and digestive properties of Maltine, it 
forms a preparation far excelling the various 
pills and potions which possess only purgative 
Sma. The ee more - wo ow ’ 
F the action of the bowels, and distress 
ing reaction almost invariably follows, — The Graduate Nurses 
Maltine with Cascara Sagrada ASSISTS NA 
TURE, and instead of leaving the organs in 
an exhausted condition, so strengthens and in- 


e e 
vigorates them that their normal action is R d R st 
soon permanently restored. @Si ence and egl ry 

FOR SALE BY ALL DRUGGISTS 
: PHONE SHERBROOKE 6:20 
DAY OR NIGHT 


The MALTINE COMPANY 
88 Wellington Street West, TORONTO 753 Wolseley Ave., WINNIPEG 
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LISTERINE 


is an antiseptic aid to the professional nurse; 
it is readily obtainable and contributes much 
to the comfort of the patient because of the 
satisfactory results attending its employment 
in the sick room. 


LISTERINE 


is very acceptable to the bed-ridden and con- 
valescent because of its agreeable odor. A 
refreshing sense of cleanliness follows its use, 
in suitable dilution, as a mouth-wash, lotion 
or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche, 
and has a wide range of usefulness that is 
referred to specifically in the literature we 
shall gladly mail, with a 3-ounce sample bottle, 
to any registered nurse, on request. 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, ST. LOUIS, Mo., U.S.A. 66 Gerrard Street, TORONTO 

















COURSE IN 
PUBLIC HEALTH NURSING 


—IN THE— 


School of Applied Social Sciences 
Western Reserve University 


Cleveland, Ohio 
September, 1918—June, 1919 


ECTURES, required reading, case dis- 
cussion and excursions compose an im- 
portant part of the Course. 


Training in field work is obtained in the 
University Public Health Nursing District 
which has been established in a section of the 
City where a great variety of problems are 
offered for study and treatment. 


Work in this District includes general visit- 
ing, nursing, pre-natal nursing, the care of 
the sick and. well baby, of tuberculosis and 
contagious diseases, field work in the Dis- 
tricts of the Associated Charities and with 
the staff of School Nurses: Opportunities for 
~ trlaaaa in rural nursing may be arranged 
or. 

A distinguishing feature of the Course is 
the responsible field work conducted for its 
educational value under the close supervision 
of a staff of instructors, all of whom_ have 
held positions of responsibility in Public 
Health Nursing. 


Loan scholarships from $125.00 to $500.00 
are available at special rates, Tuition, 
$125.00. For. further information apply to 


MISS CECILIA A. EVANS, 
2739 ORANGE AVENUE 
Cleveland, O. 


















for the Wurse 


OU will find in our store an 

especially fine assortment of 
guaranteed Wrist Watches suitable 
for nurses’ use. These timepieces 
all have 10- or 15-jewel nickel 
movements, and range in price 
from $5.00 to $13.50. 










































We are particularly well equip- 
ped for the manufacture of class or 
other special pins, either in metal 
or enamel. Designs submitted with- 
out charge. 










In quality of workmanship our 
watch and jewelry repair depart- 
ments are unexcelled, and our 
prices are most reasonable. 


©. B. Allan 


Specialist in Diamonds 


Granville and Pender Streets 
Vancouver, B.C. 































